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PUBLIC HEARINGS FORETELL A CRISIS FOR BLUE CROSS 


Resistance to requested rate raises and questions asked at hearings indicate 


Blue Cross management may need to broaden subscriber representation—page 63 
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Public relations guides for the small hospital, page 55; hospital employes as 


ambossadors, poge 56; how to provide information for patients—page 59 


THE TASK MOST MANAGERS FAIL—COMMUNICATIONS 


Communicatior s the core of management but many administrators 
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Some administrators have a room with ao view and wall-to-wall carpeting, but the 
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overage office planned and furnished f efficiency rather than show—page 79 
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100% SAFE! 


... Even in the Presence of Explosive Gases! 


Care in the choice of air conditioning, heating and 
ventilating controls is an important safety consid- 
eration, especially in operating rooms and other 
areas where explosive gases are used. 

Because they are pneumatically operated, 
Johnson Temperature Controls are explosion- 
proof under all conditions. Johnson Thermostats 
and other control instruments may be located 
anywhere in complete safety, regardless of the 
presence of anesthetic gases, solvents or other 
hazardous matter. There’s no need to compromise 
safety, no need to settle for less effective, substitute 
control arrangements, no need to install special 
protective devices. 

Additional protection is provided by Johnson 
Humidostats which maintain relative humidities 


at safe levels and guard against the dangers of 
static electricity. 

With a Johnson System, you are sure of getting 
the exclusive safety features of pneumatic controls 
in a dependable, high-accuracy system designed 
to meet the exact thermal requirements of your 
hospital. Johnson Control Systems are applied to 
all types and makes of air conditioning, heating 
and ventilating equipment. 


When you build or modernize, talk to your 
engineer, architect or local Johnson representa 
tive about these and other advantages of Johnson 
Pneumatic Control Systems. 


Johnson Service Company, Milwaukee 1, Wis 
consin. Direct Branch Offices in Principal Cities 


JOHNSON , CONTROL 
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THE FAMOUS HAUSTED LINE OF WHEEL STRETCHERS 
Provides better AECEIVING, EMERGENCY & RECOVERY CARE... 


Ze STANDARD 


and WOW! 


OUR TWO LATEST UNITS FOR IMPROVED PATIENT CARE... 
TRACTION AID 


The ultimate in modern pelvic and tior 

and manipulation. Is electronically trolled and hydraulically 

operated for smooth application The Fade TIONAID te Gx 

miy unit whi nh compensates fo = pe t's i} 
mplete control o 


ervical intermittent tra 


Iau —— 


“ern, and si Apacitatec 
patient handling. The in n be tr 


wapacitated p } : 
from bed to flat stretcher top and sea by a simple turn of a 
crank the unit is converted into any chair positior 


WRITE FOR DETAILED INFORMATION ON ANY ABOVE UNITS 
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ANTACID 
THERAPY 

N THE 


BEST OF TAS 


combines palatability with effectiveness 


An entirely new manufacturing process has 
made Liquid “Trisogel’ a really palatable ant- 
acid. Its creamy, smooth texture and mild 
mint flavor assure wholehearted patient ac- 
ceptance. An adult taste panel enthusiasti- 
cally selected “Trisogel’ for texture, flavor, 


*'Trisogel’ (Magr m Tr she and Jai Alur 


Pee Qe ty AXRVD COMPANY . 


4 


and color over all other formulas and formula 
variations tested. 
“Trisogel’ combines the prompt 


Available in 12-0 
cies everywhere. 
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lyophilized 
SUCCINYLCHOLINE 


CHLORIDE 


IN INCERT’ no 
refrigeration 
required 


Sterile anesthetic adjuvant 
for rapid, brief 
skeletal muscle relaxation 


Stable, and ready for instant reconstitution, via the INCERT® method, 
this myoneural blocking agent produces rapid but brief skeletal muscle 
relaxation, both pre- and post-surgically. 


Needs no expiration dating... sustains high potency in storage at room 
temperature... INCERT pump-units permit addition of multiple doses 
... immediately reconstituted in bulk parenteral solutions. . . aseptically 
transferred to bulk solutions without needle or syringe... safe, sterile, 
closed-system additive method... economical. 


Supplied in sterile additive vials containing 500 mg. and 
1000 mg. expressed as anhydrous succinylcholine chloride. 


ALSO AVAILABLE IN INCERT® 


VI-CERT (Lyophilized B Vitamins with Vitamin C) — five essential B vitamins and 
vitamin C. INCERT T41—Thiamine HC! 25 mg., Riboflavin 10 mg., Niacinamide 100 
mg., Sodium Pantothenate 20 mg., Pyridoxine HC! 20 mg., Ascorbic Acid 500 mg. 


POTASSIUM CHLORIDE SOLUTION INCERT T2010 — 20 mEq. K* and CI- in 10 cc. 
sterile solution (2 mEq/cc.). INCERT T2020 — 40 mEq. K* and Cl~ in 12.5 cc. 
sterile solution (3.2 mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION INCERT T31 — Potassium Phosphate (1.579 
am. K2HPO, and 1.639 gm. KH2PO, per 10 cc.). Contains 30 mEq. K* and HPO*=, 
in 10 cc. sterile solution. 


CALCIUM LEVULINATE SOLUTION INCERT T51 — Calcium Levulinate, 10% solu- 
tion, 1.0 gm. (6.5 mEq. of Calcium) in 10 cc. sterile solution. 


TRAVENOL LABORATORIES, INC. 


pharmaceutical products division of 


BAXTER LABORATORIES, INC. 


morton grove, illinois 
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READER OPINION 





Architect's Name Omitted 
Sirs 

I was simply amazed to read in the 
February 1958 issue of The MopEerRN 
HospiTau magazine, the article “Com- 
munity Hospital Adds a Long-Term 
Unit,” which is a four-page article 
with pictures of the Merwick Home 
which we did at the Princeton Hos- 


These Hospitals 


All Use 
SURE POWER 





Generator Sets 
for Protection 


All of the hospitals at the Medi- 
cal Center in Columbus, Ohio, use 
Allis-Chalmers engine generator 
sets to “bridge” external power 
failures and electrical service in- 
terruptions — instantly, depend- 
ably. 

Experience with their unfailing 
performance prompted the hos- 
pital directors to install additional 
Allis-Chalmers units as facilities 
were expanded. 


All Fuels, Many Models— 
Allis-Chalmers engines operate 
on fuels available locally — gas- 
oline, LP or natural gas, or diesel 
fuel. Generator capacities are from 
5 to 300 kw, DC or AC current, 
single or three-phase, 50 or 60 
cycles, and a range of voltages. 


A Single Source means un- 
divided responsibility for the 
entire set. Allis-Chalmers engi- 
neering, precision manufacturing 
and careful matching of electrical 
equipment and engines assure 
reliability —simplify maintenance. 


Consult your Allis-Chalmers en- 
gine dealer...whether you are 
protecting existing facilities or 
expanding. He will make sound 


pital Mv amazement is the complete 
lack anvwhere in the article of the 
mention of the architect’s name or his 
part in the program. My amazement 
is more pronounced in that I know 
that your people must have known 
that we 
building—both from contact with Mr: 


were the architects for the 


Kauffman at the hospital and becaus 
James Connolly, who handles our pub 


Four 125-kw Allis-Chalmers Model 6DCSG-1879 
engine generator sets provide standby power 
ot the Ohio State University Medical Center 
Another larger unit is being added to protect 
new facilities. 


recommendations based on expe- 
rience. Write for illustrated 


booklet. 


ALLIS-CHALMERS, ENGINE - MATERIAL HANDLING DIVISION, MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS 


lic relations, has been in touch with 
vour editors in connection with this 
particular project—such contact, as we 
understand _ it going back several 
months 

I realize that most of Mr 


article was probably obtained through 


Sloan's 


the public relations de partment of the 
Princeton Hospital and while the, 
mav not have stressed or realized that 
irchitect 


credit in using his material, vour peo 


it is customary to give the 


ple certainly must know better. I fur 
ther feel that if vou retreat to the 
fact that vou did not know that we 
were the architects, that vou peopl 
should have made it their business t 
find out who were the architects 

It seems to me that vour magazine 
must depend considerab] on irchi 
tects—not only to furnish material and 
pictures, but that we often spend con 
siderable time in preparing suitable 
material for the magazine. It appears 
to us that the least vou can do for 
us is to give us credit when you us¢ 
projects which are designed by archi 
tects. It would almost seem as tl mug 
such credit is a matter of commor 
courtesy 

1 feel justified in asking that vow 
magazine carry in a forthcoming issue 
a statement to the effect that ou 
name was inadvertently omitted from 
this article and that we were its 
architect 
do not believe that such a 


Under the circumstances | 
notice 
should be placed amongst the idvet 
tising in the magazine 

} 


The article seems to have been of 


sufficient importance even to make 
your cover 

Aaron N. Kiff 
Kiff, Colean, Voss & Souder 
Architects 
The Office of York & Sawver 
New York 


“It is good that we suffer sometime 
contradiction, and that we be holden 
of others as evil and wretched and 
sinful, though we do intend well, for 
such things help us to meekness, and 
mightily defend us from 
and pride The Imitation 

Ed 


vainglory 
of € hrist 


NOTICE TO READERS 


Before you send to the binders your 
copies of the 1957 issues of The Mod- 
ern Hospital, you will want a copy of 
The index to 


Volume 88 was bound into the June is- 


the index to each volume 


| sue. The index to Volume 89 Uuly to 
December) may be obtained by address 
| ing a postcard or letter requesting a 


| copy to The Editor, The Modern Hospi 
| tal, 919 North Michigan Avenue, Chi 


cago 11, Ill. There is no charge 


The MODERN HOSPITAL 











IN SAFE PATIENT CARE 


HARD OVERBED TABLES 


Special foot design prevents tipping 
special safety catch keeps top from siamming on 
fingers. Hard Overbed Tables, in famous Life-Long 
metal construction, are available in a variety of colors 


and prices, end crank or top crank modeis 


Shown: No. 4655 with top crank 


ask your hospital supply dealer for brochure or write 


| HARD | Manufacturing Co.,117 Tonawanda St. Buffalo 7, N.Y. 
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ROVING REPORTER 





Hoping You Are the Same 

| was confined to the hospital re 
cently. I was unaware that all of 
the old-fashioned sentiments of sym 
pathy, good will, and condolence had 
been appropriated by greeting card 
manufacturers and are now properly 
expressed by multiple-fold billets with 
merry quips, puns from dubious 
sources, and slightly indecent sugges 


tions 


5-GALLON PAIL 


Tops for economy . .. with 
handy pouring spout! 


It was not until I began to recupet 
these 
realized there 


ate from the inundation of 
modern cards that I 
was no wav to acknowledge in kind 
these printed insults. But now, as a 
result of much card reading and r 
search, I have undertaken to remed) 
this unhappy situation by offering to 
all greeting card makers postage pre 
paid some samples with which they 


can go to work 


SAME 
SUPERIOR 
QUALITY 


NEW, GREATER 


CONVENIENCE! 






































CANISTER-PAK 


Gives you exact measure for —__ 
most popular size canister! 
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SODASORB— World's most widely used CO, absorbent 


in the most modern, convenient containers! 


*Kcenv NE WILGON SODA Lime 


a 


C3 DEWEY AND ALMY CHEMICAL COMPANY 
Division of W. R. Grace & Co. 


Cambridge 40, Mass. 


* Montreal 32, Canada 


Appendix 
Thanks, thanks to thee, my 


friend 


worthy 


Your message was a picku) 

Although they say [('m on the mend 

It gave me quite a hiccup 
Zipper Type 

Your kind words made me fee 
high 

And cured my painful ach 

I haven't felt so good since 

Was open d hy mistake 


Monkey Business 
Tis true lwe lost a favo 
Twas usel SS anyhou 
You tu ill he pl ase d fo wi 


Im far trom prostate 


Invitation 
Your card was like a birthda 
And caused a sticky grin 
Im in Room 30 hy the lak 
/ hop friend you ll di } n 
Frederick |]. Moffitt 


Nurses Take Refresher Course 
An attempt by the Veterans Ad 
ministration and Illinois nurses’ group: 


to solve the registered nurse shortage 


in ¢ hicago has resulted in the return 
of 12 nurses into the nursing field 


The 12 


33 to 65. have completed " 


nurses, ranging in 


refresher course at the Chic 
West Side Hospital 
“The lack of refresher 
to be part of the answer as 
nurses haven't returned to the 
S. Woram, chief 
of nursing service at the V.A. ho 
pital and president of the Chicag 
Northeastern League for Nursing 


“Nurses who have been away irom 


fession,” said Janice 


nursing for any length of time are 
apprehensive about returning without 
a brushup on new technics she ce 
clared 

Miss Woram said a nurse 


been away from duty for a few vears 


who has 


feels the need for classroom instruc 


tion combined with supervised 


work 
on the wards 


The 12 


haven't practiced their protession for 


nurses sone ol vhom 


20 vears, received two hours of class 
room instruction and four hours of 
hospital experience each dav during 
the four-week course 

Chev would be permitted to appli 
cation for employment with the Veter 
ans Administration or elsewhere when 
the training was completed, Miss Wo 
ram said 

Two other Chicago hospitals are 


prepared to give similar courses if 
this V.A 
torily, the agency reported 


Nurse groups cooperating in the 


pilot effort works satisfac 


The MODERN HOSPITAL 





+» SKLAR-BUILT SUCTION AND PRESSURE UNITS 









*Impreved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 






These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 










e NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 

Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 







4 NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 







Equipped with 1-gallon suction bottle and recessed suction 
gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 











Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 





—— << ce os ee me 





4 NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 






Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 













Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 





Sklar Equipment is available through 
LONG ISLAND CITY, N. Y accredited surgical supply distributors 
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IN 
TODAY'S 
MAIL 


Smith & Underwood re- 
ceived a box of sterilizer 
controls from a large New 
York dealer. The controls 
were returned to us as pos- 


sibly defective. 


On opening the box we 
were quick to see that the 
controls were not ours but 


of another manufacture. 


There are several makes 
of sterilization controls on 
the market today, which may 
outwardly appear to be 
Diacks. 


However, only one genu- 
ine Diack is of Smith & 
Underwood manufacture. 
The name DIACK is plainly 
stamped on our box of con- 


trols. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . 


facturers of Diack Controls and 


. . Sole manu- 


Inform Controls 











program include the Illinois League 
for Nursing, State Nurses Association, 
Chicago Council on Community Nurs- 
ing, and the Committee on Careers in 
Nursing 


Patient Waits on Steps 

The first patient at the new Clara 
Maass Memorial Hospital at Newark 
N as waited on the steps for the 
doors to open 

Patients were being transferred in 
three convoys from the old hospital in 
Newark to new facilities 34% miles 
away. When the admitting clerk ar 
rived at the new $5 million building 
she found Mrs. Manuel Nunes sitting 
on the front steps in labor. A main 
tenance man arrived with a kev to 
the boiler room and Mrs. Nunes was 
led to the fourth floor maternity ward 
Several minutes later staff members 
were on hand to deliver a 5 pound 


12 ounce girl 


Coffee Break at 6 a.m. 

The most refreshing pause in the 
day, say the new mothers at Bishop 
Clarkson Memorial Hospital, Omaha 
Neb., comes at 6 o'clock in the morn 
Ing 

That's the time the 


serves them a pre dawn cup ot steam 


night nurse 


ing coffee 
Previously, the new mothers had 


spent a long hour waiting from 6 a.m 


Mrs. John R. Alden looks pleased and 
grateful as she is served her cup 
of steaming coffee at 6 a.m. by the 
night nurse in the maternity ward at 
Bishop Clarkson Memorial Hospital 


when they had finished giving thei 
babies their first feeding, until 7 
o'clock, when their own breakfast trays 
finally arrived. 

Now that void is filled by the 
coffee-break, thanks to Vivian Fiala 
nurse superviso1 of the obstetrics 
ward, who originated the idea. The 
early service is not inconvenient for 
hospital personnel, and the food serv- 
ice director has no objection, Mrs. Fi- 
ala says. 


Disabled Vet Blows Glass 
Back in 1948, when a Veterans Ad 
ministration counselor was trying to 
find a suitable training course for 
seriously disabled Adam Kolasa, the 
suggestion of glass blowing came up 
lodav, Adam Kolasa of Irondequoit 
near Rochester, N.Y 
of America’s little known trades—blow 
ing delicate glass hvdrometers 
Before World War II 


lens molder in a Rochester factor 


is skilled In on 


Adam Was a 


Then, as a marine corporal in 1945 
he landed on Iwo Jima A bullet 
shattered his kne« 
into his thigh 


two others ripped 
{ mortar shell smashed 
into his litter group and the fragments 
tore the same leg in two more pl ICes 

It was 27 months before he was 
able to walk again, even with the aid 
of crutches 

After discharge he couldn't stand 
long nough to handle his old job as a 
lens molder 

V.A idvisers vave him uptituce 
tests The glass blowing suggestion 
popped up ind Adam liked it 

For four vears he trained under the 
U.S. Vocational Rehabilitation Act as 
an apprentice in a small glass ippara 
However the factor 


leaving him _ jobless 


tus tactory 
moved away 
shortly after he had attained journey 
man status 
Then he found a place with a com 
com 
bination glass blower and glass lathe 
He blows delicate glass hy 


drometers into their pec uliar gooseneck 


pany in Rochester, this time as a 
operator 
finishes 


shapes and then fuses and 


them on his glass lathe 


Reduce Costs, Win Money 

An emplove at Aultman Hospital 
Canton, Ohio, will be $100 richer 
shortly after May 1, as the result of a 
hospitalwide contest to find the “most 
adoptable idea” to reduce costs. Sug 
gestions submitted through the hos 
pital’s regular Idea Suggestion System 
and adopted by the hospital are in the 
running for the $100 grand prize, in 
addition to the usual reward given 
each emplove who submits an adopted 
idea 

The contest began last vear, and all 
suggestions used by the hospital be 
tween July 1, 1957, and May | of this 
vear are eligible for the grand award 
Aultman Trail 


blazer, suggestions are rated on the 


According to the 


following factors 


1. Decreasing hospital costs di- 
rectly 
2. Saving employe work time 


thereby indirectly reducing hospital 
costs 

3. In other ways improving operat 
ing efficiency of the hospital, and indi- 


rectly reducing hospital costs 
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distinctive decor... efficient equipment yours, economically 


Whatever your requirement—practical beauty 
in hospital equipment or distinctive ideas in 
decorator fabrics and colors Will Ross, Inc 

will answer your needs handsomely. From 
lobby to patient rooms, surgery to staff offices 

Will Ross, Inc. performs every function of 
planning, furnishing, and decorating your 


hospital — swiftly, economically, and well 


Write NOW for more complete information 





decorating Ervice by 


: 
th . 
* Genera/ fice ilwaukee 12, Wisconsin 
Atianta 3, Georgia: C es, New York + Dallas 7, Texas 
MANUFACTURERS Oo STRIBUTORS OF HOSPITAL ANDO 


SANATORIUM EQUIPM T AND SUPPLIES SINCE 1914 


Public Relations 





YOU CAN 

p R 0) F T People Who Talk Same Language 
Have No Need for an _ Interpreter 

FROM THIS BY GORDON DAVIS 


EXPERIENCE 


our luncheon date with the whites of his 
eyes showing like those of a wild stallion at the 
first taste of the bit 


“I need a drink,” he gasped as he dropped 
into the chair I had reserved for him 


_ : “What was it?” I inquired. “A big fire? A 
" j lane crash? A maniac running amok? 
R erience in the | p { 
a ‘as ape - ication of “Hah!” he snorted. “When did vou ever see Gordon Davis 
successful applica me disturbed by a mere disaster? No, heaven 
‘more generator sets in more help me! This morning | spoke before the publicity representatives 
: 5 of applica- of the Amalgamated Women’s Clubs.”® 
pifterent ue dis- “Of your own free will?” I queried 
tions than any other : ad “No,” he admitted. “The editor made m« 
rributor of diesel engines m “What did vou tell them? 
on. A stewart & ¥ “I told them I wished the word publicity had never been in 
P unit vented 1 told them that the newspapers do not exist to print 
ngineered ' wublicity, but to print news. I told them to quit thinking in terms 
ice | | 1 
e of servic 4 of publicity and to start thinking about how to help the newspapers 


“the Nati 
Stevenson @ 
is a guarante 


do a better job of reporting their newsworthy activities 


: ‘your client. 
eee , “Sounds reasonable,” I allowed 
we oF ~ ; “It’s just the facts of life,” he said bitterly, “but the ladies prac 


tically froze me off the podium. The next speaker was a gal who 
told them that the way to ‘get publicity’ was to demand their rights 
and bombard the papers with telephone calls and handouts. She 





was very nice in the way she said it, but she left no doubt about 
her opinion that the new spapers could do a lot better job of running 
their own business.” 

“On the other hand,” I interrupted, “shouldn't the newspapers 
make some effort to understand the problems and needs of com 
munity groups like the women’s clubs?” 

“Look,” he protested “I don’t want anything from the women’s 
clubs. They want something from me.’ 


“That’s how wars begin,” I commented. “Each side insists the 


For continuous service 
or stan * " a 
dby duty All right, wise guy!” he exploded. “You get paid to be a courier 
3 KW to 1000 KW between groups with different interests. I don't. I get paid to put 
e out a newspaper.” 
Diesel or gas/butane “You have hit exactly upon a primary public relations function 
n | | | 
| agreed. People who talk the same language have no need of 


Please write for specifications interpreters. But you forget that the first newspapers were basically 
or additional information to gossip sheets loaded with the kind of trivia that you now resent 


other doesn’t understand its problems.” 


“So what? Do you want to turn back the clock two centuries? 


STEWART & STEVENSON | “So that’s why we have public relations people,” I said. “Because 


times change and specialization increases and there has to be some 


SERVICES, IN one to keep insisting on the similarities of human interests rather 


4516 Harrisburg Blvd Af than their differences. Believe me, it’s a fascinating job.” 

Houston 11, Texas cae - | * >» rs » oe ve . . . “= 

Phone CApitel $5941 Oh, yeah,” he said, eyeing me skeptically. “I was going to say 
I needed another drink. On second thought, I think vou need it 
worse than I do.” 


*This is an actual case, but names and circumstances have been altered to protect 
the guilty parties 
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AMSCO 


Model M-E- 


RECTANGULAR 
STERILIZER 


Features: 


> M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 


against rust or corrosion. 


> improved external appear- 
ance — easier to keep clean. 


D Unitized Control Panel incor- Pieuten Model M.E. Sterilizers meet the modern need 
porates Indicating-Recording- 


Cue Ciseaatiane for large capacity steam sterilization of everything from 


Mee. surgical and obstetrical packs to treatment trays or flasked 
> Improved door hinge simplifies 


closing. solutions. They have many specific features which make 


Ss tiaiiteaditie Contec? anewes them easier, faster and more comfortable to use and less 


correct sterilizction cycle with costly to maintain. 
inimum operator time and ° ° ° 
ae : ' But the truly exclusive feature of the American M. E. is 

attention. 
the integrity of design and manufacture which is summed up 


in the phrase “made by American Sterilizer.” Only from 
that priceless ingredient can you derive the ultimate in 


> Vacuum drying keeps work 
area cooler and drier. 


P Solution exhaust valve speeds ; 
cooling of flasked fluids. convenience, efficiency and lasting economy. 


> Exclusive steam-lock door as- — 


sures complete safety. Write for Bulletin SC-305 


AMERICAN 
STERILIZER Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 
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The only complete conductive 
floor maintenance program... 


(AND LISTED BY UNDERWRITERS’ LABORATORIES) 


Ask for 
the Man Behind 
the Drum... 


your Huntington 
representative. His 
services are offered 


to you without charge. 


Send for free booklet 
“How to Maintain 
Conductive Floors.” 

( 


Now keep conductive floors cleaner, 
more sanitary and make them last 
longer without extra work with Hunt- 
ington’s complete maintenance pro- 
gram for conductive floors. 

Listed by Underwriters’ Labora- 
tories Reexamination Service as safe 


for electrically conductive floors, 


Spal Concentrate Detergent is ideal 


for conductive floors and any other 
surface throughout your hospital 
C-2C Conductive Wax is listed by 
Underwriters’ for its anti-slip prop- 
erties, freedom from danger of spon- 
taneous combustion, as well as its 


safe electrical properties 


HUNTINGTON G@®> LABORATORIES 


INCORPORATED 


Huntington, Indiana + Philadelphia 35, Pennsylvania + Toronto 2, Ontario 


UNTINGTON 


»»» where research leads to better products 





| ors Up every ROOM 


| 


Typical hospitals kept beautiful 


at a saving with 
Pratt a Lambert Products 


LYNN HOSPITAL Your hospital will be a much more pleasant place with 

Lincoln Park, Michigon Pratt & Lambert New Lyt-all Flowing Flat on walls and ceilings. 
ROYAL ALEXANDER HOSPITAL This superb alkyd flat enamel has excellent hiding, flows smoothly, 
Edmonton, Alberto, Conode 


has no objectionable odor— and dries to a rich, velvety finish that 


EASTERN PENNSYLVANIA can be scrubbed clean repeatedly. Saves time and money by cov- 
PSYCHIATRIC INSTITUTE ‘ ’ : : 
Saitedatatie, Cennetanain ering more surface with less material. 
The color range is unequalled in decorative perfection. Your 
LUTHERN HOSPITAL , 9 . , , 
Colgory, Alberto, Conoda selection can't fail to harmonize perfectly thanks to exclusive 


-. — . <@ Dios , _ 
MISSISSIPPI NURSING HOME Calibrated Colors® by Pratt & Lambert. 
Jockson, Mississippi Ask the man who uses it! 
WARREN A. CANDLER HOSPITAL 
Sovannoh, Georgia PRATT & LAMBERT, INC., Dept! 
Mail coupon today. Sl Ceeenin Oh Geliete ® ts. w 
COLUMBUS SURGICAL CENTER Check one or both 
Columbus, Ohio boxes. 


254 Courtwright Street, Fort Erie, Ontorio 

Please send me free color cards I would like color 

CHILDREN’S MEDICAL CENTER suggestions by a trained Pratt & Lambert representative 
Austin, Texos NAME 


- — 
——_ ees 


WHEATLAND HOSPITAL —— 3 ADDRE 
Wheatland, Wyoming meat Tal. AMBER? city 


CHILDREN'S SEASHORE HOSPITAL . 


Atlantic City, New Jersey “ Lyt-all 


mown res! PRATT «LAMBERT. inc. 
—— { Dependable Name in Paint Since 1849 


NEW YORK + BUFFALO - CHICAGO + FORT ERIE, ONTARIO 
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SELF-PROPELLED 


DRIVE 
CONTROLS 


Forward and reverse 
direction lever locoted 
on push hondie of cart 
Push buttons for stand 
ord and high torque 
drive located at bottom 
side of push handie 
When button s de 
pressed cort moves fo 
word or bockword, de 
P pending on position of 
direction eve Cart 
EASY HANDLING : tops when button is 
| teleased 
The IDEAL self propelled Mealmobile is ’ H 
so easy to handle that it requires only 
one Person to Operate it, thus giving you 
the benefit of a continuous saving. This 
operational saving should enable you to 
save the additional cost in the first six 
months of operation. 





PNEUMATIC TIRES 


Pneumatic tires assure good tra 


tien—no slipping or siiding— 
up and down ramps 
DRIVE MECHANISM eis ' 


Wheel mounted, gear type, high torque BATTERY CHARGER BATTERY HOUSING 


motor Industria! type design Direct 
drive from motor to left forward wheel Built 
of cort 








n trickle cherger automatically chorges bot 6 volt, automotive type bottery with 
tery whenever cart is plugged in for preheating ot least 24 months operation, en 
ond prechilling When bottery is fully cherged, closed in stainless steel compartment 
charger cuts out of circuit 


Mealmobile is NOW available with power drive! 


The IDEAL Mealmobile is now available with a new 


operator to change direction of the cart quickly and 
propelling accessory to provide ease of movement of the easily. For extremely steep grades a high torque button, 
cart over long distances or up steep grades. Push button also on the push handle, may be used to provide addi- 
controls conveniently located on the push handle of the tional power and speed. The propelling accessory 
cart provide easy operator control. A forward and reverse available for use with all other IDEAL carts 
lever also on the push handle makes it possible for the installed either at our plant or in the field. 


is 


It can be 


Made only by the 


tee fons Oleal SWARTZBAUGH 
® 
CATALOG MANUFACTURING 


HOSPITAL EQUIPMENT COMPANY 


Frum om Fremetl Wasprolaki 











MURFREESBORO, TENN, 
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IS YOUR CHINA IN? 


It is necessary to have the right pattern, the right shape and naturally, the right china 
for your food service. That's why Syracuse has developed the seven basic shapes that 
are market standards today. That's why Syracuse has pioneered every decorating 
technique. And remember, Syracuse China stands up better in actual use than any 
other china or china substitute. No other line of china can match the beauty and per- 
formance of Syracuse. 








Fe For descriptive literature write Dept. DO-! 




















Does OXYGEN THERAPY support itself in your hospital? 


L. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LiInDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration, 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 





in COMPANY wile UT Sife). 


Division of Union Carbide Corporation 


30 East 42nd Street, New York 17, New York oF -\ Si =j)e) 5 


Offices in Other Principal Cities TRAGS-Am 


In Canada: Linde Company, Division of Union Carbide Canada Limited. 


The terms “Linde"’ and “Union Carbide” are registered trade-marks of Union Carbide Corporation. 








The new Glasco Microscope Slide 
Package—designed by you for you 


Now cellophane-wrapped 
at no extra cost! 





Precleaned 
to save you time! 


New lab test box— 
Lined with special coated 
Glasco Cover Glass— dust-free paper! 
conveniently packaged 
in hinged plastic boxes! 


Available at leading surgical supply dealers 





BEAUTICALE, UTICA, MOHAWK, WONDER TRICOT 


























— = 


eA 


AMERICA’S SMARTEST BUYERS SPECIFY STEVENS FAMOUS BRAND SHEETS 


Stevens is known for quality control and unsurpassed Utica Heavy Duty Muslin 
values in smoothness, extra whiteness, and durability and 

the Stevens exclusive Delta Finish®. Utica Combed Percale 
Stevens offers the widest selection— 5 types to fit every 

purpose. They come in flat, fitted, bleached, colored Beauticale by Stevens 
regular hems, reversible hems, stamped identification, 

bonnazed, kaumagraphed. Mohawk Famous Thrift 
Leading contract distributors in every strategic area are Muslin 

equipped with complete stocks. You can be assured of 

overnight shipments—unequaled service. Write tous Stevens Wonder Tricot, 
today. 100% Nylon 


J.P. Stevens & Co. Inc. & 


1460 BROADWAY. NEW YORK 36, NEW YORK 


Stevens Famous Brand Sheets /ead in sales to Hotels, Motels, Institutions, Hospitals 









B-P 
Lore it ts STERILE 





- 
- 
. 
"a 






Don't compromise package safety or blade qual- 
ity. The B-P STERILE Rib-Back BLADE package 
provides both—on the outside an easily opened 
PUNCTURE PROOF envelope that can be auto- 
claved if desired . . . on the inside a STERILE 
Rib-Back BLADE of the same superior carbon 
steel you have always enjoyed. 












After all, the first consideration is cutting effi- 
ciency no matter how the blade is packaged— 
and cutting efficiency is exactly what you get 
with the ‘only’ B-P Rib-Back Surgical Blade, 
whether your preference in packaging be .. . 













Ri 





E pack Rib-Back BLADES 





ACK.PACK Rib-Back BLADES 


NVENTIONAL pack Rib-Back BLADES Ask your dealer 













BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 














BARD-PARKER RIB-BACK BLADES — ALWAYS YOUR BEST BUY IN PERFORMANCE 
SUPPLIED IN THE PACKAGE TO MEET YOUR REQUIREMENTS 









Vol. 90, No. 4, April 1958 


ri 


tf2a 
: 


" 


\ 
- 


Center-set lavatory fitting 


Built-in service sink fitting 


American-Standard hospital fittings are dependable, 


serviceable, easy to use and keep sanitary... 


More and more hospitals are looking to 
American-Standard for a complete, versatile 
line of quality fittings to help them maintain 
peak efficiency. 

These dependable American-Standard fit- 
tings are specially designed to meet the many 
requirements of hospital use. Hand, knee or 
foot controls . . . no matter what you need, 
American-Standard has it. All are finished in 


Avumcan - Standard & “Standard” are trademarks of Ameri 


sparkling, non-tarnishing Chromard, which is 
easy to keep clean and sanitary. Modern in 
style and function, these top-grade fittings, like 
all American-Standard hospital equipment, 
offer lasting, dependable, economical service. 


FOR MORE INFORMATION cal! your representa- 
tive, or write AMERICAN-STANDARD, PLUMBING 
AND HEATING Drvision, 40 W. 40th Street, 
New York 18, N. Y. 


can Radiator & Standard Sanitary Corporatior 


Amenican-Standard 


PLUMBING AND HEATING DIVISION 
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electric service 
for this hospital 
is supplied by 


HOW 


ST. MARY’S 
230 BED 
HOSPITAL 
RACINE, WIS. 


WAUKES 


Automatic, Immediate Service 
For — essential lighting . . . 
surgery suite ... laboratories 
-+. X-ray... dietary... 


boiler rooms ... emergency elevators 


--- and ancillary equipment 


WAUKESHA MOTOR COMPANY 


WAUKESHA e WISCONSIN 
New York «+ Tulsa « Los Angeles 


Vol. 90, No. 4, April 1958 


This engine-driven electric generator combination—the 
Waukesha Enginator—is a complete power package. It 
stands ready to supply a smooth, steady flow of elec- 
trical energy for the hospital emergency service circuit, 
at any time. 


The Enginator shown here is Model 145-GZB—100 
KW or 125 KVA, 120/208 volts—operating at 1800 
rpm. It is a combination gas-gasoline unit. Basically its 
engine uses natural gas fuel. Should the gas pressure fail, 
it automatically starts operating on gasoline. 


Developed by over 50 years’ experience in building 
heavy-duty internal combustion engines and electrical 
equipment, Waukesha Enginators have a world-wide 
proven record of reliability. Made in Diesel and car- 
buretor fuel models, up to 800 KW capacity. Send for 
descriptive literature. 





Hospitals GAIN INCREASED FLEXIBILITY... 


GREATER EASE OF OPERATION with 


Ritter Equipped Treatment Rooms 


> 
Ritter ENT and Emergency Surgery Tabie, 9-S-2!1 


A touch of the toe smoothly raises or lowers this table... 
its 4-section top is quickly and easily adjustable to the 
positions required. Maximum patient accessibility is offered 
by the 20-inch top width. Table is equipped with static conductive 
upholstery, mobile base and floor lock, side rails on back, seat and 
leg sections. The exclusive Ritter motor-hydraulic base is approved by 
Underwriters’ Laboratories, Inc., and C.S.A. for use in 
hazardous locations, Class |, Group C. 


Ritter ENT Unit, Model MA, Type 1 


All five essentials for ENT work are within easy reach... air, water, 
vacuum, electricity and waste. Major low voltage instruments, 

spray bottles and medicaments are conveniently located for increased 
efficiency. Swinging instrument table, including special spray and 
suction bottle, is moved into the physician's working area by a mere touch 
of the fingers. Your choice of a Ritter ENT Unit provides your 

hospital with complete facilities for thorough 

examination and treatment. 





Ritter Motor Chair, Model MC 


Modern styling, greater patient comfort and increased ease of 
adjustment keynote the new Ritter motor-chair. The exclusive 

Ritter motor-hydraulic base provides the physician the exact height 
desired from 20 to 38 inches, with a touch of the toe. Arm rests provide 
comfortable patient support in all chair positions. Built-in 

spring compensation permits backrest adjustments effortlessly and 
quickly; chair arms can be easily adjusted for patient size. 

Back and seat sections are foam rubber cushioned, upholstered in 
top-grain leather. Chair is offered in a number 

of attractive colors. 


. 
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P 
Ritter ENT-ORAL and DENTAL SURGERY Unit 

Many hospitals and clinics require only the part time services of an 

Ear, Nose and Throat Specialist and Oral Surgeon. By using a Ritter ENT 
Unit, equipped with a Ritter Dental Engine, the small hospital is 
provided with an ideal combination. All the essentials for Ear, Nose and 
Throat work, oral and dental surgery are present. This arrangement 
provides all these facilities at a minimum cost and considerable saving 

of space. Each specialist is able to use this equipment 

part time to great advantage. 


eoeereeeees8tee#ee8e#e 


WRITE for additional information to the Ritter Company, Inc., 4340 Ritter Park. 
Rochester 3, N. Y., U.S.A....orf contact your Ritter dealer. The Ritter Company, through its 
dealers, will be glad to assist in the planning of treatment rooms and equipment installations. 


Ritter Qs) Company Me.) 
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dmiral. 


Sterile Disposable Syringe Ey 
<= ary Mine it 


“ USE ONCE bi f ature . 
AND DISCARD ' feature 


« i a 7? e° 
f a a Se) 


LOWEST COST 


Call your distributor or 
write us for low prices 


Admiral, first with a complete line of disposable syringes 


rs 


now offers the lowest prices. Standardizing on the 

Admiral SDS now costs less than continuing with reusables 
Labor, equipment and supplies needed to clean and 
autoclave glass syringes, and to clean, autoclave and sharpen 
reusable needles are eliminated. Admiral SDS also saves 


many ‘‘hidden costs Ask to see cost comparison chart 


Then consider this: The Admiral SDS is chargeable to the 
patient (like medicaments) under most hospitalization 
insurance. We suggest you check locally, for under 
this plan there is actually no cost to the hospital 


F3AYURG: Assures patient safety and comfort 


The Admiral SDS positively prevents cross infections from contaminated 
needles or syringes because both needle and syringe ae destroyed after being 
used once, and once only. Injections with the Admiral SDS are painiess 
because the needle is always factory-sharp. 


Available in ail types and sizes van 
satilacesidiciacs Nillaliaein “aaa 235022: Four exclusive design advantages 


serology, tuberculin, insulin—tcc, 2cc, (1) Single ring plunger design eliminates pockets of trapped air. . . assures 
5cc, 10cc and 20cc—in many gauges, complete sterilization. (2) Admiral's exclusive needle cleaning technique guards 
needle lengths and calibrations. against ‘needle tattoo.’ (3) Cotton pellet in needle guard protects against 
loss of sterility between nursing station and patient. (4) The Admiral SDS 
empties completely, preventing loss of medicaments. 


FaAVU22: All sizes and types readily available 


WRITE FOR INFORMATIVE Complete stocks of Admiral SDS are maintained by franchised distributors in 
BOOKLET and price list principal cities. Your emergency source of supply is as near as your telephone. 


A dmi r al _HS/a_ HOSPITAL SERVICE DIVISION 


CORPORATION P.O. Box 338, West Chicago, Iilinois 





Blankets of 107: Acrilan 


your proof of complete 


American Institute 


THE NON-PROFIT RESEARCH AND DEVELOPMENT CENTER 


NEW YORK OFFICE: EMPIRE STATE BUILDING 
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Fam Certified Washanle Seal 


washablility! 


Blankets of 100‘ virgin Acrilan acrylic fiber are rich to 


look at, lovely to touch, and exceptionally warm. 


And they are also completely practical. You can send them to any ot the 
4,000 member-laundries of the AMERICAN INSTITUTE OF LAUNDERING 


and they will launder perfectly! 


They will not shrink. Colors will remain rich and unchanged. Warmth will 


remain constant. And they fluff-up to their original, luxurious fullness. 


Proof of this performance lies in the award of the CERTIFIED WASHABLE SEAL 
to these Acrilan blankets . . . the first time the SEAL has ever been 

awarded to a blanket of 100°% man-made fiber... an award given only 

to washable products which nave been fully tested and approved in the 


Institute’s great laboratories in Joliet, Illinois. 


126 fine products now carry this SEAL. Look for it 


whenever you buy washable products. It is your assurance of satisfaction! 


of Laundering 


OF THE TEXTILE-LAUNDRY INDUSTRIES - JOLIET, ILLINOIS 


Tetephone Wisconsin 7-8738 
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Another A.C.M.1I. first! 


Now, at last — for 
ambulatory patients — 

a newly-designed 

urinal bag outmodes the 
bulky, cumbersome 

urinal bottle and the cold, 
stiff plastic container. 


It is 






Cotaloqve No. 2569 


z 


THE NEW SYCOMNZ & 
DISPOSABLE LATEX URINAL BAG 


Specially designed for comfort, 
convenience and disposable use 


@ Light, flexible, comfortable latex material 
@ Quickly attached to leg by adjustable straps 
@ Lies flat; does not protrude under clothing 
@ Polyethylene plug permits rapid emptying 
@ Economical price encourages disposable use 
The A.C.M.1. latex bag may be used with an indwell- 
ing urethral catheter, with a suprapubic tube or 


catheter, with a Lapides ileostomy device, or in cases 


of urinary incontinence. 


For further information, 


consult your dealer or write to us. 


FREDERICK J. WALLACE, President 
’ , ing 7 
American (ystoscope Makers, Ine. 
‘ 4 
8 PELHAM PARKWAY + PELHAM MANOR, N. Y. 


Always rely on A.C.M.I. 





prography comes of age 


er Minograph 


less radiation to patient and technician . . 
rectangular-collimated beam won't verst 
screen area: sharp cutoff prec 


gonadal exposure 


separate rigid supports 
camera [ 1 up and down i 


iiways in accurat 


Sets up in no time on any kind 
Picker Minograph with 70 mm rollfiln 


/ 


crop-in-case Cara 


positive identification imprinting 


choice of mirror optic or! 
uthlm 


tor rollhlm or « 


many other features: all coupled t 


depe ndability which sees Mir 


Picker Minograph with Odelca mirt 


control is a nugget of simplicity; easy to oper- 
ate beyond words. Phototimed PA or lateral shots 
at the click of a knob. A heel-of-hand nudge on a 
rounded lucite bar triggers exposure. The technician 
must stand in a protected position to make the 


exposure 


PICKER X-RAY CORPORATION 
25 South Broodway, White Ploins, N. Y 
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an ideal specification for silent, efficient 
PATIENT ROOM DOOR CONTROL 


~~ aed 


' coy 
| “shall hav 


This ideal specification for patient | GJ 300 series CONCEALED (or surface mounted) OVERHEAD FRICTION 
ae an aga used in such outstanding TYPE DOOR HOLDER.” (Nurse may set door at any desired degree of 
- , | opening for ventilation or privacy. Door cannot slam open or shut.) 
| “GJ KH 1 COMBINATION HAND AND ARM PULLS to be mounted back 
| to back as a pair.” (Convenient for opening door from either side with 

sterile hands or when carrying loaded trays.) 
“GJ 30 ROLLER LATCH.” (Eliminates disturbing latch “clicking” sound. 
Providence Hospital, Washington, D.C. Replaceable rubber roller silently engages dirt-free strike. Latching 
Faulkner, Kingsbury & Stenhouse, Washington, | pressure adjustable. ) 
D.C. — archi 

<i “THREE GJ 64 for metal frame (or GJ 65 for wood frame) RUBBER 


| 
Rhode Island Hospital, Providence, R. I. | SILENCERS.” (Form pneumatic air pockets to absorb 


Kaiser Foundation Hospital, Los Angeles, Calif. 
Wolff & Phillips, Portland, Oregon — architects 


Oak Park Hospital, Oak Park, Illinois | 
Shaw, Metz and Dolio, Chicago — architects 








Shepley Bulfinch Richardson & Abbott, Boston, | chock or noise of closing and create constant latch 
Mass. — architects ° . 
| tension .. . no door rattling.) 


' 
ie ie ‘ ON write for HOSPITAL DOOR CONTROL brochure E-4 
above ardware can e a 
quickly installed on existing & GLYNN‘JOHNSON CORPORATION 


patient room doors. 4422 n. ravenswood ave. chicago 40, illinois 
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NEW sELF-cLosinc A0eledt— LAUNDRY BAG 


t, 


\ 2". 
( 
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Saves hospitals thousands of dollars a y‘* 


bag maintenance and replacement cos 


No ropes or tapes! No grommets, 

eyelets, or drawstrings of any kind! fe 

By eliminating these elements, Hart- CS 

ford Self-closing Ropeless Bags are 

saving hospitals and other institutions 

thousands of dollars a year. Sorters 

no longer have to struggle with knots, 

cut ropes, or repair torn grommets. 

Less drying time required, too. The 

bag dries uniformly without wet areas 

that rot and rip. Completely lock- 

stitched construction, reinforced cor- 

ners, and unique pocket-type handles 

that can't pull off make Hartford Self- 

closing Ropeless Bags the toughest of 

their kind — anywhere! Result: you 

save both money and labor. Bag slips easily onto hamper or Full-width opening lets linen fall 
over back of chair. Full flap out freely without tugging. No 

Find out how these extraordinary new seals in all linen; prevents spill- knots to untie — no ropes or 


bags can simplify your linen handling ing, reduces cross-infection. grommets to tear and mend. 
problems from the sick room to the 


sorter’s table. For details, ask your 
dealer or write: 


The Hartford Company ; 


22 Thomas Street @ East Hartford, Connecticut 
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The Soap Youll LIKE BEST! 


We asked hospitals—just like yours—what features you would suggest 
for the perfect toilet soap. You said you wanted specially sized cakes a 
special fragrance . . . a hard-milled economical soap. And here it is—Colgate’s 
BEAUTY WHITE! The soap you Il like best... because you helped us create 
it. Make your next order BEAUTY WHITE. Your patients will appreciate it 


and you ll save money! 





For Your Convenience. ..two sizes packed unwrapped. 


4 
= — Also one size available wrapped. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 





And For Your Private Pavilion— 
Mild and Gentle Palmolive Soap in its famous 
green wrapper. Quick lathering, meets highest 
hospital standards for purity, mild and easy 





on the skin. Write for sizes and prices. 

















COLGATE-PALMOLIVE COMPANY 
300 Park Avenue, New York 22, N. Y. 
Atlanta 5, Ga. . Chicago 11, Ill. . Kansas City 5, Kans. . Berkeley 10, Calif 
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YOU ARE INVITED TO THE 


Premive Showing 


OF THE 


Geran 


ELECTRIC HOSPITAL BED 


IN CHICAGO AT THE 
TRI-STATE HOSPITAL ASSEMBLY 
APRIL 28, 29, 30 
PALMER HOUSE, ROOM 787 


THE BED WITH 8 DISTINCT 
MOTORIZING ACTIONS 


DESIGNED AND PRODUCED BY 


AMERICAN METAL PRODUCTS COMPANY 


DETROIT 4 amp MICHIGAN 
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ATIC— w concept JE HEAD-END CONTROL—Allcon- NEW BASES—Motorizec or hydraulic 

g table design—a trols anesthetist... outsidethe ...with new features for smoother, 

product of $ aine Research droped and aseptic areas. Anesthetist easier operation. No external housings 
check indi- fast ACTING SIDERAIL CLAMPS— 
Eliminate broken or easy-to-lose set- 
screws. Accessories attached or de- 
tached with minimum effort and time. 























SHAMPAINE SURG-A-MATIC WILL BE 
; ON DISPLAY AT ALL MAJOR SHOWS. 

> SEE If AND OPERATE IT YOURSELF. 
: YOU'LL WANT SURG-A-MATIC IN 
YOUR OPERATING ROOMS. 






— Ce ee SES 
NEW BASES...MOTORIZED OR HYDRAULIC 















Downward stroke of the pump pedal Motor concealed in base—no 
immobilizes table on hydraulic, b external housings. Motor listed with 
Py -lbmeelilsltaliciilale Milelolailsla Sm elolocel ae, ; Underwriters Laboratories for 
pressure on pedal retracts floor Class ‘'1]'' group “‘C’’ atmosphere. 
jocks ... table is then on easy to 
move-caster assembly. Jacks provide 
firm support and are self-leveling 
/ on normal operating room floor. 


= ee ' 





Flat stainless steel 


. t » re = , 
atte Malet Malice sel iba ~ =e 
formed footrests:to eliminate €, 


crevices and assure easy cleaning. 























Table top is supported by three 
widely spaced rods within the 
télescoping pedestal. They provide 
maximum lateral support to 
prevent shaking. Design eliminates 
need for exposed keyways 


Adjustable length on reversible 
Tole) mel -tele] B 











JUST PUSH A BUTTON AND TURN 
HANDLE AT RIGHT TO REACH 
ANY OPERATIVE POSITION. Left hondie 


controls independent Trendelenbe:c 
adjustments ( Trendelenberg in 
22 U }, See new Shampaine 

* ~~" = positions ot left. 


1920 S. JEFFERSON + ST. LOUIS, MO. 


a SHAMPAINE $j industry 





PEDAL VALVES and 
SERVICE FITTINGS 


Take the right step to fast, sanitary 
water dispensing Specify modern 
T&S “stream-mated,” streamlined 
Pedal Valve systems. Companion 
units available for hospitals, 
institutions, and food service areas. 


Sanitary Water Flow 


AT THE TOUCH OF A TOE! 
8-503. Combination 
Pedal Mixing 
Vaive for hot and 
cold mixing. 


B-560. Code 
Type Dummy 
Nozzle 


"BED PAN WASHER AND 
GENERAL UTILITY SPRAY 


See your local dealer or write direct a 
for specific bulletins or complete (4A y 
PLUMBING SPECIALTIES catalog . 


ee 
“te 
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se Cl a wits BL. 4 
America’s Most “Flexible” Line of Water Feed Equipment! Pre-Rinse + Glass Fillers 
Water Stations « Faucets * Pedal Vaives & Service Fittings * Spray Hoses + Accessories 


WHAT IS THIS? 


This is the 
new exclusive 
ma 10), See), he -\ on ae 
NYLON ROLLER 
now on every 


ARNCO Cubicle 


You get free ‘“‘finger-tip’’ operation regardless 
of the curtain length. 


No sliding or locking when curtain is drawn from stacked 
position with this new carrier. The rollers really roll 
and go around corners with ease. 


ARNCO HEAVY EXTRUDED ALUMINUM TRACK 


exclusively for hospital use may be installed with either 
plaster or acoustic ceilings, with surface or flush constructions 


Ceiling type illustrated, although suspended type may be obtained 
where desired 


ARNCO CURTAIN CUBICLES designed exclusively for 
hospita!ls are completely unobtrusive . . . do not conflict 
with wall fixtures or lighting . . . completely eliminate 
interference with doors or windows. Their specially designed 
curtains provide ventilation os well as privacy. May be 


flame-proofed, if desired. 


Write for illustrated brochure 


A.R. NELSON CO., INC. 


210 E. 40th St., New York 16 
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Now Simmons presents a revolutionary improvement in 
upholstered furniture. It’s the new Simmons line—with 
entirely different, entirely new features that assure greater 
seating comfort, greater durability. 


exclusive: The Comfortorc principle—special con- 
cealed torque springs for positive pitch of the sofa or chair 
seat—assures maximum comfort for persons of every 
weight. No conventional seat cushion can provide this 
self-adjusting feature. 


exclusive: A new concept of durability! Comfortorc 
furniture frames are reinforced with angle steel to make 
them strongest on the market. Steel grids support the 
Beautyrest® cushioning. 


Simmons upholstered furniture brings new beauty and 
comfort to lobbies, waiting rooms, reception rooms and 
other public seating areas. Just sit on this revolutionary 
furniture—then you really appreciate its wonderful new 
comfort. See it now at your Simmons display room-- 
or write for descriptive catalog. 


Now...a basic improvement in upholstered furniture 


..-.- with COMFORTORC construction 








Whats wow 
about vew Simmons upholitered furnitine? 


<<" New torque action for 
b evtomatic sect pitch 
| 





Beovtyrest coils in sect and | 
beck — famous for comfort | 





Stee! grid seat support — where new comfort starts 


Stee! base frame — for new, greater durability 





lie 


CONTRACT DEPARTMENT 
Merchandise Mart, Chicago 54, Illinois 
New York, San Francisco, Atlanta, Dallas, Columbus, Los Angeles 









ONE DROP. works wonders! 


Com pletel y nentralizes any odor in seconds 


NOT JUST A “MASK” 


ECONOMICAL 





NON-TOXIC 
and at 


rr 


Nilodor 


CONCENTRA TED DEODORIZER 


38-WAY APPLICATION: 
Dropper - Wick - Blotter Pad 


NILODOR is a new concept in deodoriz- 

ing at every trouble point in the hospital: 

operating room, ward, toilets, morgue, 
Write for Sample and Prices bedpan — to mention just a few. It is a 
blessing to the patient with gangrenous 
or cancerous wounds, in colostomies, 
casts, burns. It has earned the grateful 
thanks of doctor, nurse and visitor alike. 
Works like magic—and like no other 
deodorizer. 


INSTITUTIONAL PRODUCTS CORP. 

161 SIXTH AVENUE, NEW YORK 13, N.Y. A Compl te Source for 
Branch Office: 9109 Sovereign Row, Dallas 19, Texas : Ee 
All Hospital Supplies and Equipme 





ty ee CEA: Ta a 











—_ 
—_ 
- 


Packages for Johnson & Johnson sterile 
hospital dressings are sealed by an exclusive 
research-designed process that actually welds 
paper together. No weak spots — no channels 


cuaranteed for bacteria to enter. Patient-Ready dressings 
Stay sterile until you break the seal! 
os 
sterile 


Patient-Ready dressings 





PACKAGED by modern equipment 


Gothen sfohmson 








PRE-WRAPPED, 
STERILE, 
PATIENT-READY 





© J&J 1958 


Steripak Non-Adhering Dressing 


e A unique dressing for minimal drainage wounds. 

e Absorbent pad, faced with non-adhering perforated film. 

e Super-Stick adhesive, vented for maximum aeration, 
holds dressing firmly in place. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


Gothen sfohsen 
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WON’T SLIP... 
ribbed rubber strips on back 
prevent slipping or scratching 
desk top . QUIET! 


LASTS LONGER. Kraft pockets have 14” 
acetate tip . . . larger, heavier materials 
for longer service and less frequent re- 
placement. 
PRINTED RECORD FORMS... Acme has 
a wide assortment of forms in stock or 
special design. Ask for samples to select 
the specific record card you prefer. 
Services of experienced field representa- 
tives and our Hospital Systems Department 
are available to analyze your requirements 
and to recommend the most practical sys- 
tem, method or procedure. No obligation. 


Bawa v's'ece | RECORDS. INC. 


CROZET. VIRGINIA 
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FOR DOCTOR’S ORDERS 


(medication and treatment) 


NEW ALUMINUM POCKET FRAMES TRAY TYPE, 


with flanges on each side for rigidity 


EASY TO USE. Pockets with metal hinges per- 
manently attached are suspended from indi- 
vidual metal card hangers. Any card may be 
removed without disturbing the hanger o1 
other pockets or pocket and hanger may 
be removed together and others shifted 

or down to reinsert the pocket for a new rec- 


ord in proper sequence 


4 SIZES 
Card Size Capacity 
64° cords 24 
6x 4° cords 40 
8 x 5" cords 20 
8 x 5" cards 36 


MAIL COUPON-TODAY/ 


Bea v's sce RECORDS. INC. CROZET VIRGINIA 


Pleose send us booklet 
#971 Acme Tray Cabinets & Cord Books 


#997 Hospital Record Efficiency #975 Acme Flexoline Catalog 
Hove representative call. Dote Time 
We ore interested in Acme Visible Equipment for 

kind of record 


HOSPITAL 
ATTENTION 


city Zone 





Advertisement) 


Disposable Syringe Medication 


A Review of Advantages and Three Outstanding Examples 


N INCREASED TREND toward the acceptance and use of 
N disposable syringe medication is evident in hospitals 
throughout the country. Many “standard” hospital paren 
teral products are now being offered in this relatively new 
dosage form by pharmaceutical firms. Consideration of 
some of the advantages of disposable items helps to ac- 


count for this increasing demand. 


Assured Sterility 
Since some manufacturers (e.g., Organon) supply a com- 
pletely sterile disposable needle and syringe with the 
cartridge of medication, the danger of inducing infectious 
hepatitis or pyrogenic responses in patients is greatly re- 
duced. In addition, the disposable units may also reduce 
the incidence of serum sickness and anaphylactoid reac- 
tions in hospital personnel. Protection is afforded the 
person preparing the injection, since no withdrawal of a 
needle from a vial is necessary. Thus there is little risk of 


puncturing or scarifying his skin. 


Expedites Medication and Charges 
The time consumed by nurses and pharmacists in prepar- 
ing injections is greatly reduced through use of disposable 
units, since these are always ready for immediate use. This 
allows nurses to spend more time in actual patient care. 
In addition, since the disposable unit is completely used 
up after each injection, the patient need not be charged 
for a full multiple-dose vial nor need the hospital pharmacy 


assume the loss for a partially used vial. 


No Waste 
Precision dosages are assured in the disposable units. This 
decreases waste of medicament. facilitates inventory con 
trol, and increases the efficiency of the hospital pharmacy. 
In addition, central supply operating costs are reduced 
through fewer syringe breakages, and reduced need for 
washing, assembling. sterilizing and storing hypodermic 
equipment. 
Better Patient Psychology 

Patient comfort and well-being are increased when the 
patient becomes aware that the needles are used only once 
and discarded. In addition, each needle is new. burr-free, 


and sharp, minimizing the pain on injection. 


Economy 
Some manufacturers (e.g., Organon) price their disposable 
units so that the hospital pays only the cost of the medica 
tion itself plus the manufacturer's cost for the disposable 
needle and syringe. This helps make medication admin 
istered in disposable units economical, and, when the other 
advantages of disposable units are considered, a real ad- 
vance over the use of standard hypodermic equipment with 


multiple-dose vials. 


In line with the trend toward increased hospital usage 
of disposable syringe medication, Organon Inc. of Orange. 
New Jersey, a pharmaceutical firm with more than two 
decades’ experience in the manufacture and marketing of 
quality parenteral products, recently introduced three of 
its hospital products in disposable unit form. These 
products are Cortrophin®-Zinc, Liquaemin® Sodium, and 
Adrestat® (F). Each of these products is available in a 
package containing a l-cc cartridge of medication and a 
sterile B-D®* Disposable Syringe. The packaging of this 
Organon disposable unit is unique in that the needle and 
syringe are packaged in a sterile plastic bag, assuring ste 
rility to the moment of use. 

Cortrophin-Zine is Organon’s exclusive aqueous sus 
pension of long-acting corticotropin (ACTH) with zin 
hydroxide. It provides therapeutic ACTH activity for fas 
longer periods than can be obtained with ACTH in any 
other vehicle. In disposable units, Cortrophin-Zinc 1- 
cartridges are available in two strengths: 40 U.S.P. units 
of ACTH per cc, which provides ACTH activity for 72 o1 
more hours, and 20 U.S.P units of ACTH per ec, which 
provides ACTH activity for 36 or more hours. With its 
wide range of indications (over 100), Cortrophin-Zine in 
disposable unit form is a valuable hospital item. 

Liquaemin Sodium (Heparin Sodium) is America’s first 
and finest heparin. Its usefulness in the prophylaxis and 
treatment of thromboembolic and atherosclerotic disease is 
well established. In disposable units, Liquaemin Sodium 
l-ce cartridges contain 20,000 U.S.P units of heparin 
sodium (approx. 200 mg.) in aqueous solution. This 
strength and form of Liquaemin provides prolonged anti 
coagulant activity equal to that of the same concentration 
of heparin in gelatin, and without the inconveniences of 
a gelatin menstruum. 

{drestat (F ) is Organon’s systemic hemostat (Carbazo 
chrome Salicylate) indicated in the prevention and control 
of bleeding and oozing. In disposable units, Adrestat (| 
l-cc ampuls contain 5 mg. of adrenochrome semicarba 
This form 


of Adrestat (F) is partic ularly useful in emergency clinics 


zone (as 130 mg. carbazochrome salicylate 


and for pre- and post-operative use. 

Further information on these three produc ts as well as 
extra copies of this article for use in presenting the advan 
tages of disposable syringe medication to Formulary or 
Therapeutics Committees may be obtained by writing to 
Hospital Sales Department, Organon Inc., Orange, N. J 
References: Bogash, R. C. and R. Pisanelli, Hosp. Met 
(Nov.-Dec.) 1955. Hunter, J. A., et al., Hosp. Mgt., (Mar., Apr 
May) 1956. Skolaut. M. W.. and W. H. Briner. Bu {mer. Soc. Hosp 
Pharm., 14:675 (Nov.-Dec.) 1957. Tinker, R. B.. Bull. Amer. So 
Hosp. Pharm., 13:319 (Jul.-Aug.) 1956. (These references indicate 
sources of factual material and do not imply use of the preparations 
described herein.) 
°T.M. Keg. Bectun, Dickinson & Co **U.S. Pat. Nos. 2,581,850; 2,506,294 
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STERILE 


PACKAGED 








READY FOR INSTANT USE | 


WITHOUT PROCESSING OR AUTOCLAVING 











Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
mav be needed. No waits at time of emergency! 
Saves money —climinates the costly steps of 
processing and sterilizing—gives a known fixed 
catheter cost 

Convenient simplifies the catheter inventory 
control problem for Central Supply. Requisitions 
can be filled at once — the right size catheter, easy 


to open, sterile, ready for instant use 


Write for illustrated brochure 


cR. BARD, inc. 
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“LOOKING GLASS 
| FINISH 


| WITH RI- FI R E' 
PERFORMANCE TR: A C E R 


“A:STARTLING NEW FLOOR 
FIN ING NEW FL 


VISIBLE 4 "INVISIBLE 


. STYLE’S LOOKING GLASS 
LETS YOU SEE APPLICATION. 
~ WEAR and REMOVAL 











END DECEPTION 
Your eyes can be easily deceived. They'll see o high gloss on floor finishes when the gloss 
really is on the floor itself; they'll tell you one finish lasts as long as another when there's o 
big difference in the wearing qualities of the two; they'll mislead you into believing your 
floors are well protected when the floors aren't protected at all. 
Why? Because the thin film left by floor finishes can't be seen. It's tronsparent. That's why 
the gloss you see may be @ shine on bare tiles, not a shine on protective finish. 


DON'T GUESS...KNOW 
Now forthe first time few tell-tole STYLE ends the guess work—gives you the true picture 
of the finish on your floors. 
Mew STYLE with the “Performance Veri-fire’’ is invisible under ordinary light, but when you 
cast, safe easily-availatle block light (Long Wave Ultraviolet IIlumination) on the new STYLE 
finish, it immediately glows—you see the finish. See the porative photographs below of 
the 4 floor tile panels, each under ordinory light and under “black light.” 


rd 
WHAT YOU SEE 


UNDER BLACK 
LIGHT 





UNDER REGULAR 
LIGHT 


You can only guess if stripping 
has been complete. 
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What is STYLE? 


STYLE is a completely synthetic floor 
finish consisting of long-wearing co- 
polymer plastic resins, dispersed in 
water emulsion form. Producing a 
longer-lasting, protective finish on 
floors, it is designed to replace sel f- 
polishing floor waxes. It has high wa- 
ter resistance (permits damp mop- 
ping)—yet it is easily removed by 
ordinary wax stripping methods. A 
coating of STYLE is dirt-resistant and 
scuff-resistant—retains its initial bril- 
liance longer than any wax product. 
This means lower labor costs while 
maintaining excellent appearance 


How does STYLE’S “Veri-Fire” Work? 
Simple, very simple . . . a portable 
black light is held above the STYLE 
finished floor. Immediately, like a 
touch of magic, the looking glass 
fluorescence in the STYLE finish takes 
fire and TELLS 


1. If application is complete and uniform 
2. If good leveling hes been obtoined 
3. If the finish requires re-application 
4. If there's too much build-up 

5. If stripping hos been complete 


Right before your eyes the true con- 
dition of the floor finish has been 
positively determined. You can then 
take the necessary steps as indicated 
by the black light analysis 


What does this Tracer mean to you? 
It means that with the use of STYLI 
on your floors, you can keep tight con 
trol over your maintenant e program 
. . » Eliminate wasted man hours... 
Eliminate excessive use of materials 
. . « This gives proof positive at all 
times that you have a quality product 
This guarantees dollar savings to you 


Only STYLE Dares to Teil/! 


Only STYLE can risk the “Veri-Fire”’ 
Performance Tracer! 


Only STYLE /ets you see for yourse/f! 


Look in the Looking Glass! 
Without obligation we will send our 
representative and his “black light” 
to demonstrate right on your own 
floor that STYLE is a revolutionary 
product with revolutionary perform 
ance control ; SEEING IS 
BELIEVING, Just write us on your 
letterhead. But do it TODAY. 


aa INCORPORATED 





ns 4963 MANCHESTER AVE 


ST. LOVIS 10, MISSOURI 


WEST COAST PLANT @ MODESTO, CALIF. 
Vestal Products ore Worehoused in all! Principal Cities 








Hospilab : quip ment corporation 


85 EAST MERRICK ROAD, VALLEY STREAM, LONG ISLAND, N.Y. Phone LYnbrook 3-5100 
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THE 
BARREL a B-D y product 


BLASS 


HYPAK 


STERILE 
DISPOSABLE 
SYRINGE-NEEDLE 
COMBINATION 


e all-glass barrel...the material proved safe 
by time and use 


e no solvent action...even after extensive, 
prolonged contact with parenteral fluid 


v 
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e sterile, pyrogen-free, nontoxic... 
B-D Controlled from top to tip 


e@ new, sharper needle point for one-time 
use...greater patient comfort 


a 





= D BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D HYPAK 











MADE IN U.S.A. 
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Facts you should know about UNITED HOSPITALS APPEAL 


WHAT THE BUREAU DOES 


WHAT IT IS 
United Hospitals Appeal is a proved method of capital fund 
raising for as few as two hospitals to groups of ten or more in a 
community. Past appeals have raised sums ranging from $350,000 
to $17,500,000 

Everyone likes the United Hospitals Appeal idea —local indus 
try, the town’s citizens, hospital administrators, and physicians 
All are quick to see that with ONE impartial appeal, the hospital 
facilities of the entire community can be improved 


WHAT IT COSTS 


The cost of conducting a United Hospitals Appeal is remarkably 
low in relation to the amount which can be raised. Of course 
each appeal is different —varying with the community's needs and 
the potential area of donation. But in general, Bureau experience 
shows it costs from one percent to five percent of the total money 
raised. This includes all costs; the Bureau's fee, clerical expense 
printing, postage, meetings and all other items necessary to the 
success of a fund-raising campaign. The Bureau's fee is always a 
flat amount depending on the length of time, and size of staff 
required. The total cost of a campaign is shared proportionately 
by the participating hospitals 


Z 


r 


American City Bureau takes the entire fund-raising or 


your shoulders. An experienced Bureau staff moves 

the community's problem. They contact all hospitals 
establish goals, organize volunteers, supervise clerical work f 
duct meetings, direct publicity, account for and distribute all 


monies received 


HOW TO START THE BALL ROLLING 


All it takes is a call, letter or personal visit 


talk to 


Bureau. One of our executives w 


convenience 


For further information, write for ovr 
new booklet, “United Hospitals Appeai 
Ask for enough to supply interested mem 
bers of your staff and those of neighbor 
ing hospitals 


- 
P - B ‘ 4 A 
merican City ureau 


(ESTABLISHED 1919 
- 
3520 Prudential Plaza, Chicago 1, Illinois . 470 Fourth Avenue, New York 16, N.Y 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEI 
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WiLsOon SURGEONS GLtovEts 


Each RAPAK Unit Contains: 

one pair of the popular Wiltex, white latex 
surgeons’ gloves with curved fingers, rolled 
wrists, color-coded for size... 

BIO-SORB powdered — gauze pads at wrists — 
BIO-SORB Dusting Powder packet in cuff— 
disposable hand drape—double wrapped in 
2-way reusable stretch crepe Kraft —sealed 
with color-indicator autoclave tape imprinted 
with glove size. 
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VISION OF BECT 


ON, DICKINSON AND COMPANY -« 
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GO 
ELECTRI 


for Cooler, Cleaner, More Efficient 
and More Economical Food Service! 











HEAVY-DUTY VERSATILITY! 
TOASTMASTER 54” COMBINATION OVENS 


HEAVY-DUTY ovens with exact heat control... 
electrically! Bake, roast to perfection—cut meat 
shrinkage as much as 15%! Full two-pan size 
sectional bake and roast units stack one above the 
other—offer ‘‘Build-On” versatility. Bake section 
(top) has smooth one-piece core plate deck, elimi- 
nates hot and cold spots. Roast sections (bottom 
units) have pebble steel deck to prevent burning. 
Heavy insulation in each unit provides maximum 
heat retention—greater economy—and gives the 
coolest, cleanest cooking possible! Also a complete 
selection of 36” (1-pan size) all-purpose ovens for 
baking and roasting. 
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The Complete Line of Electric Cooking Equipment 


©OTOASTMASTER 


*TOASTMASTER" is a registered trademark of McGraw-Edison Company, Elgin, Illinois 


TOASTERS - BUN TOASTERS - SANDWICH GRILLS - BROILERS - FRY KETTLES - GRIDDLES - GRILLS 
HOT-FOOD SERVERS - HOT PLATES - OVENS - RANGES - WAFFLE BAKERS - FOOD WARMERS 
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NEW Sealright containers are proven so 


HOSPITAL-RIGHT!) wherever used 

























These are the New proven |HOSPITAL-RIGHT]| 









all-utility paper disposable containers by 






















laboratory, its operating rooms, cafeter 







and patient bed services. 








These are the New all-utility dispo 







paper container ideas your technical, nur. 













and kitchen personnel prefer because j 













means NEW, efficient conveniences — N 








TTT 


We've a[HOSPITAL-RIGHT|Trial Kit available to you 









increased utility — N& 





send for it today 





SEALRIGHT CO., INC., FULTON, NEW YORK MH-458 


ri a» Send us a HOSPITAL-RIGHT Trial Kit 
YY Sealright nai 


Hospital 

















Address 







City 
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...an additional man 


Many hospitals have already found that not only are they using the finest 


when they work with NCG Inhalation Equipment and Gases, but their staff 
has indeed increased. Inhalation therapy lectures, inservice instruction, and 
individual personnel training are only some of the services that the NCG 
man performs. His counsel during installation of inhalation therapy systems 
and hints toward better maintenance and operation save time and money. 

He can be of value to you. He stands ready to provide you and your 
staff with the equipment, the experience and the organization to serve you 
better. Call him today. Your call may prove to be the most profitable move 


you have ever made. 


NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Ave., Chicago 11, Illinois 
Offices in 56 Cities 











NCG man discussing a piped oxygen system NCG man conducting private instruction 
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Nothing Squeezes Profits Like Waste | 





ISE- DR! 


SE insEcTOF 

tbo wor ut! 

Clon aun ov! © 

RINSE. DRY 
REGULAR 
8 OZ. SIZE 








FROM GO RESEARCH CHEMISTS 


Low cost RINSE DRY speeds drying 
time, eliminates hand toweling ! 


Rinse Dry costs less and goes further. 
Economical! Average operation uses 
only 8 oz. a day. You save time and 
money—no waiting for dishes to dry— 
no tedious toweling — no spotting — no 
streaking. Results: better looking table- 
ware and speeded up handling. Cuts 
glass, dish and silverware inventories 
by as much as 25%! 


ECONOMICS LABORATORY, 


In Canada, Economics Laboratory (Canada) limited * In Sweden, Soilax AB 


Domestic and Latin American Sales Offices: 250 Park Ave., New York 17, N. Y. 


FROM G® DISHROOM ENGINEERS 


New Scientific methods to reduce 
your dishroom overhead ! 


300 EL Dishroom Specialists are helping 
to reduce dishroom overhead every 
day. Backed by EL’s 32 years in the 
commercial dishwashing field, they are 
experts in every phase of dishroom pro- 
cedure. Let an EL man streamline your 
dishroom operation—reduce costly 
waste you never knew existed 


INC. 


The MODERN HOSPITAL 





Raw Food Costs 

Question: We have had complaints 
about food and food service and, as 
part of a program aimed at remedy- 
ing this situation, had a spot study of 
costs made by our accountants. The 
study showed we were spending 39 
cents per meal for “raw food costs” 
and 65 cents per meal total cost. Are 
these figures in line with hospital food 
costs elsewhere?—G.A.W., La. 

ANswerR: Food costs vary consider 
ably from one part of the country to 
difterent 
and SIZeCS of community So the com 
should be with other 


hospitals in your own locality or area 


another, and among types 


parison made 


The figures given are near the low 
end of the 


ence reported by most hospitals and 


range of food cost exper 


would indicate you are in a low-cost 


area 


Effects of Automation 

Question: What effect will automa- 
tion have in the future planning of 
hospital food service departments?— 
T.B., Tex. 

ANSWER 
have the following results 

1. The initial investment for equip- 
will be The 
better 
training of employes both to operate 


Increased automation will 


ment more expensive 


new equipment will require 
it and to avoid costly repairs brought 
about by negligence or improper use 
Thus, although there 


fewer employes required to perform 


may well be 
in a specific area, their rates of pay 
will be proportionately higher 

2. The increased trend toward the 
use ot preportioned processed and 


ready-to-use foods will tend to re 
quire less kitchen space and equip- 
ment. Automation plays a part here 
Manufacturers, by using such equip- 
ment, will do a better job at a corre- 
sponding} lower price thus offering 
added incentive to the institution to 
purchase these produc ts 


3. As 


more versatile and efficient and offer 


vending mac hines become 
a wider variety of foods, this type of 
service will increasingly become a part 
of the food service operation for per 
Particularly will 
this be true during off hours and on 


sonnel and _ visitors 
week ends; possibly, machine vended 
items will be used to supplement reg- 
ular meal service. 

4. As to dining room space, auto- 
The 


mation as such is not a factor. 
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SMALL HOSPITAL QUESTIONS 





only possibility lies in speedier ser 
ice because of automatic 


thereby 
requiring fewer seats to pro ide serv 


equipment 
increasing turnover and, thus 
ice for the same number of peopl 

have 
food 
automat 
loo 


equipme nt 


Constantly rising labor costs 


forced increasing numbers of 


service operators to use 
many 


equipment of all kinds 


types of automatic take 


the guesswork out ot food pre parat on 


in addition to reducing labor costs 


Employment Practice 
Question: In our small hospital we 
do not have a personnel director. New 
employes are interviewed by depart- 
ment heads and in most cases by 
the administrator. We do have an 
application form to be filled out by 
persons being interviewed, including 
a place to list references, but some- 
times when we are shorthanded we 
go ahead without checking the refer- 
ences. In most cases, this has worked 
out very well, but we have a feeling 
this is not proper procedure and de- 
partment heads should be instructed 
not to employ anyone without a direct 
reference. Is this correct?—D.N.H., 
N.Y. 
ANSWER Even the 


le “ave 


Yes 


interview 


most ex 


haustive will man) 
questions unanswere d about the ippli 


work 


desirability 


character and 
I urthe I- 


appli 


cant s record 
as an empl ve 
more, references carried by the 
him at an 
initial interview letters ad- 
dressed “To Whom It May Concern 

are generally regarded as valueless by 


Where 


gency exists and the applicant seems 


cant and furnished by 


suc h us 


personnel peopl a real emet 


to be suitable, a check can alwavs be 


made by telephone with the previous 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aijta, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
pital, Waterville, Maine, and 


others. 











emplo er t iscertain if the ipplicant 
is telling the truth about 
and to make 
ious reasons he w «she 


Often the 


only 


his or he ! 


experience certain there 


I 
ire no obi 
should 
direct 
detect the 


a trouble 


not be « mploye d 
wal te 
ile oholi« 


complaine I 


reference is the 
pers ni who is an 
1 

make! chronic 


or pett thief, and who would not 


| | 
Mant i I irable employe under any 


circumstances 
Some emplovers follow the practice 
checking first by tele 


then, after employment asking 


re te re 


neoes 


recommendations from 


lovers tor the employe 5 
Especially in an in 
SseTViICct 


stitution pert ming a public 


it is good practice to have written 


references tor every employe indicat 
ing the hospital has not been negligent 
in determining qualifications and suit 
ibility for employment 
rhe written applic ation for emplo 

ment is also an important part of the 
there should be 
such a signed application for every 


doubtful 


you can easily 


personnel] file and 


emplo ‘ If you are about 
the form vou are 
check it with application forms used 


using 


by businesses and industry in your 


community, to make certain it is com 


as to the 


und obt Linh d 


information request d 


pl te 


Painting Schedules 

Question: What is the best way to 
maintain painted walls? We are won- 
dering whether we should (1) repaint 
—one or two coats—every three years, 
(2) alternate washing and repainting 
third 
third year for several successive times 


every vear, (3) or wash every 
and then paint as the needs arise in 
the room.—R.M., Ind. 

Answer: There 
this question Much depends on the 
condition of the 
tained such as the character 
of the dirt and the 
color and type ot paint that is to be 


IS no one answer to 


surface to be main 
and in 
tensity condition 
covered 

In general, it is well to apply as 
little 


satistactory job 


necessary to 
thus 


buildup of a heavy coating of paint 


paint as is give a 


avoiding the 


Where conditions permit, it is best to 
do a fair wash job and follow with 


| nk ss environ 


bad 
painting ever\ three vears cannot be 
justiied.—B. M. Wuson, Rochester, 
NV.) 


one coat of paint 


mental conditions are extremely, 





Ware aA A 


It’s easy to have beautiful floors... 
and still shave maintenance costs! 


Here’s how it’s done . . . Clean floors with 
FLoats-Orr, the concentrated synthetic de- 
tergent—its special cleaning booster makes 
dirt vanish in record time. Then, rinse. Let 
floor dry and apply WaTER-Proor Wax — it 
cuts waxing costs in half! Keep floor clean, 
dusted and polished (all at one time) with 
Holcomb’s DusTLEss SWEEPER. 

With this three-step program we guarantee 
you'll find that floor care costs are the lowest 
possible . . . beauty the greatest . . . protec- 
tion the longest lasting . . . maintenance 
the easiest. 


HOLCOMB MFG. CO., INC 
Hackensack - 


1601 BARTH AVENUE - 
Dallas - 


Prove it on your own floors! Ask your 
Holcombman about the Introductory Floor 
Maintenance Package—a combination kit of 
four key floor care items that give beautiful 
floors at the lowest possible cost. And it’s 
yours at a special introductory offer. 


HOLCOMB 


SCIENTIFIC CLEANING (4 


MATERIALS 


INDIANAPOLIS, 


Los Angeles + Toronto 
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INDIANA 


Pittsburgh COLOR DYNAMICS 


gives patients, 


staff and visitors a mental lift 





staffs work more efficiently and 
patients convalesce more speedily. 


@ By the use of COLOR DYNAMICS, 
patients’ rooms are color-planned to 
provide a more pleasant environ- 
ment that enhances morale. Cheerful 
hues for nurses’ stations relieve the 
strain of long vigils. Purposeful use 
of color in operating rooms assists 
surgeons in the performance of their 
delicate tasks. 


edical men and hospital authorities 
M recognize that Pittsburgh COLOR 
DYNAMICS 18 
system of painting. 
use of color gives patients and visi- 
tors an important mental lift. 


more than a 
This purposeful 


much 


@ COLOR DYNAMICS is being used 
in hundreds of hospitals to transform 
drab and dreary institutions into 
attractive and cheerful establish- 
ments in which medical and nursing 


How to get a planned color Study — FREE 


@ To help you color-plan correctly next time you paint, we'll be glad to send you ao completely new 
booklet explaining what COLOR DYNAMICS is and how to use it in your hospital. Better still, we'll make 
o detailed planned color study for your hospital with complete specifications, without cost or obligation. 
Call your nearest Pittsburgh Plate Gioss Company branch and arrange to hove one of our repre- 
sentatives see you at your convenience. Or send this coupon. 


Pi TsBURGH Pa NTS 


SYMBOL OF SERVICE FOR SEVENTY-FIVE YEARS 


7L» (TS) 
oo“ “ sa 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 


@ Comfort and morale of the resident 
staffs are enhanced by appropriate 
colors in their living quarters. Pleas- 
ing colors in reception and waiting 
rooms give visitors confidence and 
encouragement 


@ Why not use COLOR DYNAMICS 
to make your hospital more efficient 
and attractive? It costs 
conventional maintenance pai 


no more than 
nting 


~~ 


Send for This FREE Book 


Pittsburgh Plate Glass Co 
Paint Div, Dept. MH-48 
Pittsburgh 22, Pa. 

}) Please send me 
@ FREE copy of 
“Color Dynamics.” 

) Please hove yo 
resentative coll f 4 
Dynomics Survey of ovr 
properties without obligation on our port 
Nome 


Street 


City 





THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


; PAPERWORK EFF 
UN SAN FRANCIS 


e The FIREMAN’S FUND INSURANCE COMPANY’s 
new home office is a beautiful example of pre-con- 
struction planning. Months of study by the archi- 
tect of the peculiarities of the insurance business re- 
sulted in a building designed from the inside out for 
the maximum in paperwork efficiency. The build- 
ing is set in a park-like ten-acre site overlooking 
San Francisco and the Bay, permitting a low-level 
construction that is amenable to the flow of work. 


Outstanding features include: a central service 


~ 


= 
eee 
EDWARD B. PAGE, architect 
R. ROLLESTON WEST 
mechanical engineer 
MacDONALD, YOUNG 
& NELSON, ING 
general contractor 
WESTERN PLUMBING & 
HEATING CO 
plumbing contractor 
PrP. b. QOUAIR COMPANY 
plumbing wholesaler 
AMERICAN RADIATOR & 
STANDARD SANITARY CORP. 
plumbing fixtures 


CIENCY 
i BA 


core in the main wing: cantilevered support for 








the floors: exterior walls of aluminum-trimmed 
plate glass with ceramic coloring fused onto the 
glass spandrels; complete climate control plus a 
600-speaker sound system; a unique new lighting 
system designed by the architect featuring a com- 
translucent 


Phe 


plumbing also reflects this detailed planning for 


bination of fluorescent tubing and 


plastic panels that virtually eliminates glare 


efhiciency—the flush valves, of course,are SLOAN. 


ppER> HIp Fo 


{ f . 
SLOAM - u VALVES 
FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY > 
SLOAN VALVE COMPANY * CHICAGO * ILLINOIS 


Another achievement in efficiency, endurance and econ- 
omy is the stoan Act-O-Matic sHow®R HEAD, which is 
automatically self-cleaning each time it is used! No clog 
ging. No dripping. Architects specify, ind Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 
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Write for completely descriptive folder 





OUTLOOK FOR HEALTH BILLS 

The Easter recess, which traditionally marks the ap- 
proximate halfway mark in a session of Congress, shows 
no hospital-medical bills of any consequence passed so far, 
and committee action on very few. 

But the prospects for the second half are a different 
thing. Con by now is beginning to turn an eager eye 
on several bills that would have an impact on the health 
field. 

Most certain of enactment is legislation of some gens r1 to 
use federal grants as insurance that the best scien- 
tific minds will be devel at least throu fom years 
of college. This would affect medicine in several ways. 
With more and better science students getting a start in 
college, the medical schools would have a better group to 
choose from. 

This legislation has been under review and discussion 
in Senate and House committees most of the time since 
the start of the session in January. If only one health-wel- 
fare-education bill is to pass this year, the aid to education 
measure would be it. 

Although details have not been worked out—both par- 
ties will want to take credit for the final uct—the bill 
to be enacted is certain to affect medical education in two 
ways: 

1. Many premedical students will have their way paid 
by Uncle Sam, and under certain circumstances it is likely 
that the assistance for some will extend through the first 
or second year of medical school. 

2. Fellowships will be offered to a limited number of 
medical graduates, if they agree to concentrate on re- 
search in preparation fora carer in medical research or in 
medical t ing 

There is also mounting pressure on Congress to enact 
a massive public works construction program—hospitals 
included—as an antirecession measure. In their annual 
meeting in Washington, vs mere leaders of the A.F.L.- 
C.LO., 1000 strong, moved up to Capitol Hill to button- 
hole their senators and representatives. 

High on their list of legislative objectives are these: 

1. Extend the Hill-Burton construction program 
for another 10 years, making the plan virtually anent 
and assuring long-range planning and fund raising at the 
community level. 

2. Appropriate all of the $210 million that Congress has 
authorized for annual Hill-Burton spending. 


HILL-BURTON FUNDS RISE 

The White House campaign to hold down ei un- 
der Hill-Burton came to a shuddering 

By the time the President bowed to the inevitable and 
asked that the Budget Bureau recommendation of $75 
million be raised to $121 million, it was pretty clear that 
Congress was going to pull the figure way up, White House 
or no White House. 

Before the White House reversed itself, even Speaker 
Clarence Cannon (D.-Mo.) of the appropriations commit- 





| 

Dr. John Cronin, assistant surgeon general of the 

Public Health Service, age 52, died of a heart attack 
March 26. Prior to his promotion to assistant surgeon 
general in November 1956, Dr. Cronin had been chief 

| of the Hospital Facilities Division for seven years. 








tee, a hard-boiled champion of economy, had been won 
over to more spending as a depression antidote. 

As long ago as February, Chairman John Fogarty of the 
health appropriations subcommittee had in effect notified 
Secretary Folsom not to gear down to the $75 million 
figure. Rep. Fogarty’s remarks, made during a closed ses- 
sion, were released shortly before the Administration of- 
ficially admitted the $75 million was too low. Addressing 
Mr. Folsom, Rep. Fogarty said: 

“If other members of Congress are getting the telegrams 
I have been receiving regarding this cutback in hospital 
construction, you people are going to have some more 
money, I would guess, to build hospitals with. It seems 
every state in the union is writing in now that they have 
plans that it would take two years from now to complete 
even if we appropriated two or three times what you re- 
quested. 

“I think that was a pretty poor decision of the Bureau of 
the Budget to make this cut. Some of these states have ap- 
“mange that not only won't be taken care of next year 

ut won't be three years from now under the level of ap- 
propriations proposed in this budget. 

“There are many communities that are going to be hurt 
by this decision of the Budget Bureau unless Congress 
does something about it.” 

The chairman then asked the Secretary: “Do you agree 
with that?” 

The Secretary admitted that his department had asked 
the Budget Bureau for the “full amount” for next year, but 
didn’t say whether he meant the $121.2 million allowed 
this year or the $210 million that could be voted under 
the law. The question was not further pursued. 


SPOTLIGHT ON THE AGED 


Problems of the aged—their medical care particularly— 
continue in the spotlight in Washington. 

Within one two-week period, two — meetings 
here were devoted exclusively to attem to decide (a) 
what if rye bey government should To to help the 
aged, and (b) what could be done for them outside the 
government. 

The first was a four-day session called by Public Health 
Service to talk over all the problems of nursing homes and 
homes for the aged and to reach recommendations. At- 
tending were about 150 delegates, including a small minor- 
ity from the proprietary homes which handle more than 
90 per cent of the patients. 

This group skirted around the Forand bill controversy. 
Instead of supporting or opposing this plan (for hospital- 





ization and nursing home care under social security for 
those over 65), the conference merely said the federal 
government had to do something. Its resolution read: 

gislation further to en- 
courage financing for the construction and renovation of 
nursing homes and homes for the aged, including a set of 
recommended construction standards for use by 
ing agencies when such construction or renovation meets 
clearly demonstrated local needs. The need for such legis- 


“There is need for federal 


financ- 


lation is so urgent as to require prompt consideration by 
appropriate executive and legislative sections of the fed- 


eral ent.” 
Dlr cosmanicedetions A private physician for all 
nursing home patients, and a medical adviser for home 
rators; written orders for drugs and treatments and 
hogunts medical records; state licensing authorities should 
evaluate the moral, mental, financial and educational qual- 
ifications of the operator, as well as the facility itself. 





Houston Hospital to Construct Emergency 


Rooming-In Unit to Combat Staph. 


Houston, Tex.—Construction of a 
frame structure adjoining Jefferson 
Davis Hospital here to house an emer- 
gency rooming-in was sched- 
uled to begin late in March. It was 
one move in the 600 bed city-county 
institution’s campaign against an out- 
break of sta a infection in its 
nurseries which has resulted in the 
deaths of 16 infants since January 1, 
according to Alfred S. Reaves, the ad- 


expected 

a couple of 

weeks,” Mr. Reaves said in an inter- 
view on March 24. 

Other measures that have been 
taken since the infection started, it 
was include abandonment of 
the newborn nursery as fast as it was 
possible to get the infants out, and 
the setting up of a new nursery for 
newborns Ie a special isolation unit 
for infected infants and those sus- 
pected of ing infection. The old 
nursery, which been cleaned and 
repainted shortly before the outbreak 

the infection, will be remodeled to 
provide for more separating 
the bassinets, Mr. Reaves stated. Over- 
crowding in the nursery is considered 
to be the primary cause of the epi- 
demic, he added. 

Until the new rooming-in unit was 
completed, all new ients were to 
be k off the fifth floor of the hospi. 
tal, houses the obstetrical and 
maternity division. The mothers would 
be delivered in the regular delivery 
room, Mr. Reaves explained, and the 
infants would then be removed to an- 
other section of the institution. 

In an effort to find the carriers of 
the staphylococcus identi- 
fied as Type 52/42B/81, health de- 
partment technicians have made nose 
and throat cultures on hospital staff 
members who come in contact with 


t 


the 123 employes of the hospital’s pe- 
diatrics department are harboring the 


“We have found quite a few car- 
riers,” Mr. Reaves , “and have re- 
moved all of those who have anything 


utbreak 


to do with the infants from duty in 
the area.” 

Asked if any of the mothers had 
been affected, Mr. Reaves said he be- 
lieved that “a few mothers had re- 
turned to the clinics for treatment of 
breast abscesses.” 

Not only city but state and federal 
public health officials have been work- 
ing on the outbreak in Houston. An 

idemic that has caused nine deaths 
also has been reported in Dallas. 

Ina n interview, Dr. Alex- 
ander Langmuir, chief of the epidemi- 
ological branch of the Communicable 
Disease Center, Public Health Serv- 
ice, Atlanta, Ga., pointed out that 
“this virulent or epidemic strain is 

resent in all of the country.” 

e said the mmunicable Disease 


Center has investigated about a dozen 
outbreaks similar to the one in Texas 
and is offering doctoys and nurses to 
give ew and guidance through 
state heal oy oy sy to an i- 
tal or county that has a 5 ha 

Dr. Langmuir called for “a return 
to the first principles of rigid aseptic 
technics in itals.” 

He continued: “The staphylococcus 
likely will always be with us. It is in 
the air, the dust, everywhere. But the 
one or more particularly virulent 
strains which have developed in re- 
cent years is what is really aggravat- 
ing the problem.” 

The epidemic strain of the infection 
is now causing four main types of 
problems, Dr. Langmuir said. He listed 
these as impetigo in babies, breast ab- 
scesses in nursing mothers, surgical 
wound infection, and serious infec- 
tions in chronic bedridden patients. 





Strikers Picket Swedish Hospital in Seattle; 


Union Seeks Recognition as Bargaining Agent 


Seatrie.—A strike by the mem- 
bers of Local 301, ital Workers’ 
Union, a subsidiary of the Building 
Service Workers’ Union, tied up some 
services at the Swedish Hospital here 

inning at 5:30 a.m. March 20. 


ital continued to function, 
but with di . By the week-end, 


it ap the strike might continue 
tel kendty. 
The pickets » marching before 


entrances of the 375 bed ital, 
Seattle’s largest nonprofit institution, 
in an effort by the union to enforce 
recognition of the union as a bargain- 
ing agent for 300 housekeeping, non- 
professional nursing, and nonprofes- 


sional di employes. 

The ital had patients when 
the strike began, and its census con- 
tinued at near-capacity levels in the 
early days of the strike. No direct 
services to patients were interrupted, 
and supervisory personnel and non- 
union employes maintained almost 
normal conditions. 

Most serious problem for the hospi- 
tal was shutting off of steam supplies 
to the laundry. Steam to the kitchen 
(for steam tables, dishwashers and 
sterilizers) was shut off for one eight- 


minute period but was ed by 
an administrative worker. e hos- 
pital placed an armed guard on steam 
valves leading to the kitchen there- 
after. 

The steam and refrigeration plants 
are ted members of the 
erating E Engines * Union, who some 
given to cross picket lines. Eu- 
gene R. Hooper, president of the Hos- 
pital Workers’ Local, said the passes 
would be revoked unless steam to the 
la remained shut off. This would 
have result of shutting down all 
steam for heat and sterilization and all 
refrigeration. 

Hooper also threatened, in state- 
ments to newspapers, to withdraw the 
engineers’ passes unless steam to the 
kitchen were shut off. 

Some deliveries of lies were 
curtailed as members of the Teamsters’ 
Union refused to cross picket lines. 
Some fresh bread, milk and perish- 
ables were delivered only to the side- 
walk tong the picket lines, and then 
taken in by supervi personnel. 

Pickets deliveries of med- 
ical supplies and oxygen. A truck con- 
taining medica] supplies was backed 

(Continued on Page 130) 
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Quick, Whiskey! 


EVE been puzzled ever since 





about a piece we saw recently 
in a hospital association bulletin 
Study Shows Alcoholics 
{ npaid Hospital Bills 


that one hospital found alco 


Few Leave 
this said, re 
porting 
holic 


with 98.9 per cent of their bills either 


patients a good financial risk 
covered by insurance o1 paid by the 
patients themselves 

Where will this lead to? The bul 
letin undertaken 


to help determine the role the gen- 


savs the study was 
eral hospit il should play in the treat 
With 98.9 per 
cent of bills paid it may prove even 


more about the 


treatment of th 


ment of alcoholism 


alcoholic’s rdle in the 


general hospital 


Education Problems 
og IEWING the public ity released 

by its sponsors in anticipation of 
Medicai Education Week 


which will be observed later this month 


an occasion 


by the deans and faculties of the med- 
ical schools and probably very few 
others, since the public is generally 
surfeited and bored by the unending 


Davs Weeks cele 


brating everything from bread 


suceession of and 
and 
gravy to good posture, the reader can- 
not fail to be impressed with what 
our medic al S¢ hools have accom(- 
plished in recent vears, in the face of 
almost overwhelming odds. Lacking 
monev, and teachers, and patients— 


everything, in fact, but students, and 
these are by no means as plentiful 
as is commonly supposed—the schools 
have nevertheless managed to increase 
their output of physicians by 30 per 
cent since 1940, gaining slightly on 
the general population, which in 
creased by an estimated 29 per cent 


over the same period 


Vol. 90, No. 4, April 1958 














The number of medical schools has 
been increased from 77 in 1940 to 83 
approved schools today, plus two new 
four-vear schools, at the University of 
Florida Seton Hall 


not be eligible for approy il until their 


and which will 


from 


1 to 


first classes graduate two vears 


Another 
vear at the | 


now school Is schedule 


open next niversity of 


Kentuck 
it Is expected that the pro lane 


In spite of this added ca 
pacity 
tion of physic ians is going to fall be 
hind the population mcreas sore 
time in the late 1960's 
mated 7300 graduates 
will b to hold th 
line as the U.S population soars be 


vond 200.000.000 


when an esti 


new medical 


ee h Veal unable 


Sore ph sicians and economists a 


cue that we won't need as many do 


tors in proportion to the population iW 
the future needed in the 


as Wwe have 


because the individual phys: 


and the 


past 
cian’s effectiveness number of 
patients he can attend, have been mul 
medical tech 
think is 


offset by the growing number of aged 


tiplied by advancing 


nolog, an advantage others 
peopl requiring more and more med 
ical care, and by expanding needs for 
medical service in public health, in 
dustry and the new medical spec ialties 
that are appearing all the time. Either 
way, it is generally agreed that the 
need for nurses pharmac ists and med 
ical technicians of all kinds will grow 
even more rapidly than the need for 
physicians, imposing still greater bur 
dens on the medical schools, which 
must also manage to provide post 
graduate programs for physic ians in 
practice who have to keep up W ith the 
dizzy pace of medical scienc 

Who's to payr Generous as indus 
try and doctors have been in their 
support of the medical schools, the 
that 


few millions come along each 


The Modern 
Hospital 


APRIL 
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National Fund 
Ameri 


oundatio1 


vear from the 
ical I duc itor und the 
ical Education | 
fraction of the amount 

schools are to expand as the 


ch irges in line 


p tution 


nost families can afford and thus pre 


vent the drift toward economic selec 


tivit nedical « 
ulties enough 

te iching ‘ 1 will 

mong a » dedicated 
mone 


irent interest i! 


thers with rich wis 
licians who 
ind rounds as they 
forth trom office to 
ifter their private 
As if these difficulties were not fo 
enough medical education 

} 


so contronted with the nee d tor find 


busv clin 


patie nts 


] 
tl 


mg answers to two more problems 


that may to be the 


batting ot ill—the 


prove iW the end 


} 


most Iwindling 


number of ward patients ay tilable f 
clinical teac hing and the ever 
body of scientific knowledge that must 
be crowded into the 


like all the other problems 


growing 


curriculum, U1 
\\ hic h int 


solution in terms of 


susceptible f 


these 1 b 


money can only be solved 


thinking 
for educators 


Fortunately 


which is much harder. ever 


medi il 


thinking 


the thinkers iv 
hard at work 
about both proble ms. At the last Cor 
Medical Education and | 


it was agreed on all sides that 


education are 


vUress on 
censure 

private patients would have to be used 
more and more in clinical teaching, to 
take the place of the charity patients 
who aren't there anv more The prac 

tice of using private patients without 
be ng used was 


telling them they are 


condemned by evervbod\ 1 luding 


some teachers who admitted private | 


this is exactly what thev have bee 





doing. “We know that with the proper 
approach, private patients will cooper- 
ate willingly,” said one educator—un- 
questionably a man W ho has nevel 
had to pay $28 a day to lie in a hos- 
pital bed while the clerk, intern, junior 
resident, and senior resident came on 
successive visits to palpate the spleen 

While the private patient may prove 
to be harder wax to mold than some 
educators imagine, it is heartening to 
find the medical schools facing up to 
basic changes in medical and hospital 
economics and not telling one another 
cheerfully—as we are so likely to do 
in so many enterprises—that the change 
is only temporary and the wards will 
filled 


that has a certain plausibility, it must 


soon be again (a proposition 
be acknowledged, just at this time 

It is encouraging, too, that the medical 
schools are also aware of the need to 
keep the curriculum from expanding 
further without cutting the physician 
off from the rest of society by limiting 
his education to scientific subjects. Ex- 
periments integrating the premedical 
and medical years are already under 
way in at least one school, and similar 
experiments are under consideration 
elsewhere. Eventually, these experi- 
ments if successful may actually short- 
en the time it takes to educate a physi 
cian and at the same time produce 
one who is still able to communicate 
with nonphysicians—a phenomenon 
that 


who remember the days when a doc 


would be welcomed by many 
tor who couldn't quote Ovid and play 
the violin was regarded as something 
of a fraud, much as though he had 
forgotten the location of the common 
bile duct. 
Medical Education, a workshop ses 


At the recent Congress on 


sion reported its members agreed that 
the concept that every graduate phy- 
sician should know every field of med- 
icine would have to be abandoned. 
“We must settle for a certain amount 
of ignorance,” the workshop said calm- 
ly. “The thing that has to be deter- 
mined now is how much ignorance— 
and in what fields?” 

This is the kind of thinking that 
gets problems solved, and we have a 
suggestion for the sponsors of Medical 
Education Week: 
ing the week’s publicity to the glories 


Instead of restrict- 


of medicine and the need for money, 


let the public know about problems 


like the necessity for using private pa- 
tients in teaching and settling for a 
little ignorance on the part of doctors. 
In medical education as in politics, 
there is much to be said for Jefferson's 


50 


dictum that given right information 


the public makes right judgments 


Rubber Stamp 

ke WAS just a year ago, on April 8, 
1957, that the General Assembly 

of the State of lowa approved House 

File 21 


Services in Hospitals 


the “Pathology and Radiology 
Act.” Shortly 
afterward, the lowa Hospital Associa 
tion withdrew its appeal to the lowa 
Supreme Court of the district court 
decision in the lawsuit against the 
state pathologists’ and medical soci 
ties, thus apparently terminating, if 
not solving, the long-standing contro 
versy between Iowa's hospitals and 
doctors. 
According to where one sits in 
church the light may fall on the bride 
or on the tipsy usher, and the wedding 
will seem either a maiden’s dream ot 
result. In 


a drunken shambles as a 


much the same way, events in lowa 
during the last year may be variously 
interpreted as a dream or a shambles 
In the 


busi 


according to where one sits 
medical view, the troublesome 
ness of hospitals practicing medicine 
has been settled by the law, and “a 
smooth, gradual transfer of pathology 
and radiology services from Blue Cross 
to Blue Shield” is being effected. Hos 
pital people insist that the corporate 
practice of medicine issue was shad- 
owy to begin with and hasn't been 
substantively changed, and, from the 
hospital side, the transfer of benefits 
from Blue Cross to Blue Shield is a 
lot more gradual than it is smooth 
Rough spots appeared in the trans- 
fer before the ink was drv on the Act 
when it developed that the adminis 
trative cost of shifting benefits from 
Blue Blue Shield would 
mount estimated $33,000 


Cross to 
up to an 
plus additional operating costs, in one 
A Blue Shield proposal 
that these costs should be paid by a 


plan alone. 


10 per cent withholding tax to be de- 
ducted from payments to specialists 
for their services was rejected by the 
specialists, who thought the costs 
should be carried by the hospitals 
“Each hospital became a battleground 
for new negotiations between the hos- 
pital and the specialists or general 
practitioners supervising these depart- 
ments,” one hospital administrator re- 
ported. “A number of hospitals had 
difficulty persuading any doctors to 
supervise the departments.” 

The payment problem was not 
settled until a couple of months ago, 
when Blue Shield finally agreed to bill 


the spec ialists directly for the costs 
leaving hospitals and subscribers out 
ot it 


suaded phy sicians to take on the su 


Some hospitals still haven't pet 


pervision of laboratories and x-ray de 
partments—a circumstance that may 
owe something to the doctor's in 
creased sensitivity to malpractice lia 
bility in our 

The Act also provided that “the 


hospital bill shall properly include the 


time 


charges for pathology and radiology 
name of the 
fairly 


charge is for medical serv 


services as long as the 


doctor is stated and it 
that the 


In common practice at 


appe irs 
ices.” low i 
hospitals today, it fairly appears that 
the charge is for medical services be 
cause the hospital bill includes a rub 
ber stamp that says so and the do 
tors names have been added usually 
in eight-point type, at the foot of the 
bill. The essential relationship of hos 
pitals and doctors is covered in Sec 
tion 8 of the Act, providing that “the 
contract may contain any provi 
sion for compensation of each upon 
mutually and the 


which they agree 


essential relationship is thus plainly 
unchanged, since it always takes two 
to make a contract 

themselves and 


At some pain to 


others, lowa physic ians are getting 
pathology and radiology services out 
of Blue Cross and into Blue Shield 

a maneuver that was obviously impor 
tant to them, since it was a medical 
society request that this be done that 
touched off the 


first place In 


controversy in the 
a few hospitals un 
questionably, service to patients will 
improve as competent specialists take 
over active supervision of pathology 
and radiology departments. In hos 
pitals where competent prot ssional 
supervision existed before the new law 
was passed no ¢ hange has taken place 
In other hospitals where the appoint 
ment of any physic ians who would 
accept the assignment has been made 
to meet the letter of the law, it is 
doubtful that the service has been af 
fected much one way or the other 

In addition, of course, the physi 
cians have gained a rubber stamp and 
a line of eight-point type, and these 
may be important o1 not according to 
whether the light falls on the bride 
or the usher. The rubber stamp says 
radiology and pathology are medical 
services, as indeed they are, but its 
appearance on hospital bills suggests 
that they are also hospital services 
and there is nothing in the law that 


savs they can't be both. 
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You Know What 


(7. of the most important aspects 
of any administrative enterprise 
is communication, which includes all 
that is involved in the transmission 
of information from person to person 
and from place to place 

Without question, major battles have 
been lost because what was known 
to General A at place X could not 
be transmitted to General B at place 
Y. Most discussions upon communi 
cations concern the technical means 
of transmitting information and, with 
advances in science, it is now possibl 
to transmit messages in almost any 
circumstances. This article deals not 
with the means of communication but 
the general principles upon which 
communications should be based 

In other words, we are not con 
cerned here with how information 
should be conveyed, but with what 
the content of that information should 
be Although less attention is gen 
erally paid to the substance of com 
munications than to the means, there 
is no doubt that a study of the prin 
ciples involved will be of value 

lo revert to our previous example, 
battles have probably been lost not 


only by failure in the means of com- 


You Mean—But Who Else Does? 


Breakdown in communication is a common failure in 
administration and it comes about all too often 
because the person who is transmitting instructions 


or information doesn’t say precisely what he means 


nunication, but also be 


fect in the substance. General 
might have established cont 
General B but if the vital in 
did not pass betwee! 
proper speed ind act 
could be as bad iS 
worse than i comp 
the means of commur can 

It has alread been stated 
communications are involved 
most anv administrative ent prise 
and the hospitals ire no exception 
to this general rul It is suggested 


that most of what is said here wo 
be true of most organizations, but 
here and there reference will be mad 
to matters which are peculiar to hos 
pitals Perhaps a rough analysis of 
the various categories of communi 
tion will assist in eliciting the relevant 
principles 

The most obvious primary division 
of communications is between writ 
ten and verbal communications. Each 
type of communication has its own 
merits and demerits. Written com 
munications are valuable mainly in t communications suffer from 
that they constitute a permanent the serious defect of impermanence 
record, and so it is obvious that any Whatever passes verbally between A 
matters to which constant reference ind B has gone forever once it 
uttered, and the subsequent ettect of 
the verbal exchange depends entire] 


upon the vy vod faith and recollection 


Mr. Hill is superintendent of the 550 bed General Hos of A and B. Either qu lity in either 
pital, Northampton, I ngland; secretary to the Northamp person may be impe rfect and so verbal 
ton hospital group, and past pre sident of the Institute communications should in gene! il 


of Hospital Administrators. All his career has been in ; Ae Meet te 
hospital administration, except for two 
was associated with UNRRA in Germany. In this post, 
he worked closely with American servicemen and staff 
members of UNRRA, and that, he says, is how he came 
to know the language! “The Personality of an Adminis- are ideal in many circumstances. In 
trator,” by Mr. Hill, appeared in The Movern Hosprrat iddition to the advantage of informal 


in October 
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clear-cut and _ straight 
years t he n he 

forward issues which will not involve 
constant reference back after the event 


Nevertheless, verbal communications 


] 


itv already mentioned, verbal com 
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DEMOCRACY IS WHAT WE STRIVE FOR, BUT AUTOCRACY GETS THINGS DONE 


UMANATION,” democratic 

participative management 
and similar theories of corporate 
personnel practices are ideals to be 
strived for, says Robert N. McMur- 
ray, a Chicago consultant writing 
in the January-February Harvard 
Business Review, but, human na- 
ture being what it is, he proposes 
a benevolent autocracy as an inter- 
mediate step more in keeping with 
the cold realities of today’s life 


SABOTAGE PRODUCTION 


Indeed, not only are many work- 
ers unwilling or unable to make a 
positive effort to contribute to the 
productive 
eV ery plant has a group whose posi- 
tive effort is directed toward sabo- 
taging the productive process, Mr 
McMurray holds. 

Four major factors that work 
against the theories of democratic 
management are cited. 

A major premise of the theories 
is that the principles must be ac- 
cepted throughout the organiza- 
tion. A top management made up 
principally of hard driving, ego- 
centric entrepreneurs finds it diffi- 
cult to accept, let alone imple- 


process, but nearly 


ment, such a concept 

Also, the modern 
enterprise is so delicately balanced 
that the smallest made 
hundreds of miles from the home 
office can set up a chain reaction 
that will affect major policy mat- 
ters. Faced with this possibility, 
management is loath to delegate 
decision making power. 

In addition, democratic manage- 
ment theories run counter to the 
bureaucratic traditions of 
companies. So strong are the pres- 
sures to “live by the book,” that 
any group of 100 employes, if not 
carefully controlled, will turn into 
a bureaucracy within five vears. 

Finally, when the theories are 
put on trial, top management has 
learned, to its dismay, that the 
employes will use the opportunity 
to fight against any decision or dis- 
cipline, and concern themselves al- 
most solely with their “rights.” 

Organizations that have made an 
effort to push decision making 
power onto lower echelon person- 


commercial 


decision 


most 


nel have found that constant pres 
sure from above is necessary to 
maintain the plan. When decision 
making is permitted to find its 
natural level it will rise at once 
to the highest possible echelon, 
the article postulates As Presi 
dent Truman said: “Only at my 
level did the ‘buck’ really stop.” 

It can also be observed in or- 
ganizations that have tried to adopt 
democratic management that agree 
ments reached by groups are often 
spurious agreements that too often 
members of the group expressed 
approval of a program they ac 
tually resisted. In large, bureau 
cratic organizations individual au- 
tocracy has been replaced by group 
autocracy in such instances, savs 
Mr. McMurray 

Despite 
democratic-participative philosophy 


these drawbacks, the 
of management has much to re¢ 
ommend it and, with modifications 
to cushion some of the drawbacks 
mentioned, can be installed as a 
benevolent autocracy 

further 


premises that must be considered 


The article lists two 


before this is possible 


TWO TYPES OF AUTOCRAT 


Two types of autocrats must be 
recognized: the strong, aggressive 
tvpe who fails to give much thought 
to his employes because he has 
learned by trial and error that the 
autocracy is the best way to get 
things done, and the weak, bu 
autocrat who adheres 
to prevailing prac- 


reaucratic 
compulsively 
tices, procedures and polic ies. If 
a system of benevolent autocracy 
is to be installed, it is assumed that 
at least the top executives will be 
strong autocrats. They will function 
like the football quarterback: will 
ing to discuss broad strategy with 
the line before the game but crisply 
calling the plays during the en- 
counter 

The second assumption that must 
be made is that most employes do 
not want to improve themselves, 
are not ambitious, do not want 
responsibility. They simply want a 
safe, secure job and somebody to 
tell them what to do. 

Acknowledging these points, 


what steps should be taken to in 
stall a benevolent autocracy? 
rhe first step sugge sted by the 
author is to proc laim the desirabil 
ity of a democratic management ir 
untavor ible 


order to create an 


climate for an absolute autocrac 

Second, an inventory must be 
made of existing executive ind 
supervisory personnel] in order to 
find those 


new ordet and place 


who can adapt to the 
those who 
block 


cannot where they cannot 


the entire program 


TELL THEM WHERE THEY STAND 


The third step 
ambiguity by in 


involves the 
elimination of 
stituting a job definition and a 
structuring program. The structur 
ing will define those who are to 
have authority to make the stra 
tegK policy decisions and the 
areas lm which those who are 
to make the tactical 


solving decisions are to function 


problem 


This ensures uniformity and pro 
vides the employe with both a 
latitude for decision making that 
promotes morale and al structure 
that his demand for security re 
quires 

The fourth step is to make cer 
tain that everyone “knows where 
he stands” with his superior by 
means of discussions between supe 
rior and subordinate based on a 
statement of supervisory expecta 
tions composed of three elements 
the job definition, the 


statement of goals and objectives 


employe s 
for the ensuing period (usually on 
year or less), and the supervisor's 
statement of what he expects from 
the employe during the period 

The fifth step involves employe 
opinion polls taken periodically to 
ascertain morale and point up legit 
imate causes for complaint 

Since a_ realistic 
lower, middle and some of top 
management today presents a pi 
ture which is hardly hopeful for 


appraisal of 


the democratic management the 
ories, this proposal for a benevolent 
autocracy offers, at best, a technic 
for “making the best of the worst 

It does, however, have one invalu 
able attribute: Where it has been 


a 


tried, it works oa 
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Continued From Page 51 
have the 


merit of providing scope for 


munications tremendous 
discus 
sion. Fine shades of meaning clarifica 
tion of doubtful points and perhaps 
even improvement upon original ideas 


communications 


readily available in verbal 


and ih many ci 


cumstances this is a much more 


suitable medium of communication 
than the word It 


is also through verbal communication 


more arid written 


that ideas may be pooled and ques 


tions may withstand the fire of criti 


cism and debate ind so, de Spite the 


detect of 


munications 


IITA pe mane nce ve rbal com 
should not be 


inferior to written ones 


T¢ garce d 
is nec ssaril 
Other 


to are 


idvantages already referred 


speed informality and much 


wider scope, in that many matters of 


an intimate and confidential nature 


mav be referred to verbally which 
there would be hesitation in putting 
this 


Ve rbal 


on paper To complete rough 


umlysis of written and com 


munications, one or two miscellaneous 
points should be mentioned 
l Although 
tend to 
ot ( 


he son 


most situations gen- 
favor one or another 
there should 


flexibility de pending upon 


( rally 
type ommunication 


circumstances. It may be desirable to 


make a 
halls 
few davs and speed is essential, then 
it should be 
than that 


on this ground 


certain communication ver 


but if this is not possible for a 
made in rather 
should he lost 


writing 
time merely 
> | 

2. Recordings of verbal communi 


cations m many combine the 


both 


communications 


ways 


merits of written and verbal 
provided that it is 
remembered that it is not practicable 
to rec ord verbal COTRIMNUTLUC ations upon 
at large scale and even if this Is done 
the permanent record will not be 
quite SO readily available as the visual 
written word 

3. There is no real distinction in 
principle between verbal and written 
communications (a with one person 
and (b) with a number of people 
While different tactical considerations 
apply to these various types of com 
munication, the underlying general 
principles (e.g. as to permanence, for- 
mality, and so on) are equally valid 
where two or more than two people 
are involved in the communications 
Another 


communications 1s 


possible classification of 
classification ac- 
cording to the purpose of the com- 

administrative 
classification is 


From an 
this 

than 
vious distinction between written and 


munication 
point ot 
more important 


view, 
the more ob 


verbal communications, and it is one 
of the first rules of any communication 
(written or verbal) that its purpose 
should be clear. Indeed, it does not 
go too far to say that the quality of 
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any administration depends very large 
ly upon a clear grasp and the regula 
use of the prin iples and technics in 
this connection. The various purposes 
of communications of administrative 


significance mav be broadly summa 


rized as follows a to give or re 
quest information; (b) to give or re 
quest instructions ‘ to give 


request opinion and advice 
Requests for information should not 
difficulty 


golden rule 
it is the 


create much provided al 


wavs that the is observed 
of making clear that 
of the 


formation 


purpose 
communication to reque st 

Chis simple rule is by no 
means alwavs observed and even upon 
the simple st issues, needless compli 


cation can creep in because for eX 


ample it is not clear whether what 
is required is information o1 opinio 


ol perhaps a bit of each 


INFORMATION IS ONLY FACTS 


If it is 
then what is wanted are 


information which is 


i 


sought Facts 


not opinions not assumptions, not 
even ideas, but just facts. The assump 
tons opinions and ideas are tremen 
valuable if they 
given as such It is 


forward in a « 


dousls are reque sted 


and wher 
ontuse d 


facts 


dangerous { sim 


thev are put 
jumble and 
that they 
ple communmcation 
should state 


und even 


masquerading is 
bec corre 
requesting infor 


mation, however clearh 
facts it 


by no means common 


what seeks this is 

If tor example, one wishe sto know 
the number of patients admitted to 
X County Hospital during the 


vear, that might sound a simp ques 


past 
tion and it probably is, so long as 
that is precisely what is required but 
littl 
“the 


“financial vear ol 


first we should be a clearer as 


to what we mean by past vear 


Do we mean 


“calendar year” or perhaps “records 


vear ? Further have we been ex 


plicit enough in requesting “the num 
ber of patients’ ? Do we wish to know 
separate ly general 


private patients 


patients, and, perhaps, other special 
not intend that 
should be included inh 
Did we 


sexes to be shown separately and were 


categories, or did we 
some of these 
the figure at all? wish the 
we perhaps rather hoping that admis 
sions in each separate medical cate 


Did 


we mean children to be included in 


gory would be distinguished? 


the figure, and what about newly 
infants? Are they 


for the purposes of our inquiry 


born “admissions 


Finally, have we given any thought 
to the way in which X County's re 
ords are kept? asked for 
figures from Julv to June when thei: 


Have we 


records run from January to Decem 
ber, and if so, would the period of 
their records which they 
give sufficiently suit our purpose in- 


can readily 


stead of the needless labor of extract 


ing spec ial figures? These are a num 
ber of valid questions upon an appar 


ently simple request tor intormation 


could he idded 
ridiculous detail 


one vw two 


ind ver 
vithout 
I rom 


many more 


gomg imnto 
these questions 
operational prin iple s may be adduced 

l Anvone who 


absolutely clear 


Stat it 


requests mforma 


tion should be what 


he wants and should with 


sufficient precision for his needs to 


be ipparent to the giving the 


persor 
information 

If the person informa 
tion is not absolutely clear as to the 
rt dil 
whom { is re 
ndicate 
that 


reque sting 


type ot miformation ivailabl 


to the trom 


should trv te 


person 
(que sted he 


where information alternative to 


reque sted mav be 


i the foreg 


given For instance 
oing example, if the in 
t uirh 


icIMISSIONS he 


nerel wants a recent 


ord ot 


juiret 
should 
Decembe 


last comple te re 


eurs ree 
isk not tor Januar’ te 
1956” but for the 

' 


orded veal if 


evel tor 


idmissions If. how 


example he is doing al 
paper on the locality for 
the 1956 cale ndar yea 


hy he cannot 


Si kine SS I 
then obvious 
conc cle 


this partic ular 


pot ind must have hgures for the 


year in question 
} Requests tor information 


often 


quite 


would really welcome general 


opinion and advice, but neglect to 


SaVv SO This point should alwavs be 


made clear and it is generally ol 
value to state the general purpose tor 
which the 
and to invite the 
it to additional 


which appears to him to be relevant 


information is necessary 
person submitting 
give an\ information 
and any general opinion or suggestion 

Rules governing instructions are in 
many wavs similar to those mentioned 
regarding information, and once again 
the kevnote If it is intended 
that an instruction should be 
then it should be clear that the 


communication does constitute an in 


is clarity 
issued 
made 
struction 


and is not just a piece ol 


advice or information The point 


which distinguishes an _ instruction 
from the other tvpes of communica 
tion is that it 


There is the widest of all possible 


involves action 


gulfs between the piece of paper o1 
tells 


general 


verbal message which merely 
vou something which is of 
and the 


message (to all 


interest piece ot paper o1 


verbal outward ap 
pearances so similar) which instructs 
vou to do something, and there 
end to the 


whic h 


Is Tho 


administrative contusion 


Call arise where COMMUNICA 


tions which are intended as instruc 


tions do not clearly emerge as such 

It is then imperative that any com 
munication which is an instruction 
should be in such a form that it could 


not possibly be mistaken for anything 
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else, and again, a number of useful 
operational principles may be adduced 
als follows 

1. Not only should it be clear that 
in instruction is being given, but it 
should be clear precisely what the 
instruction is. This implies that the 
sender of the communication must 
be familiar with the background of 
the recipient of the 
and, in the circumstances in which in- 
structions are issued (unlike requests 
for information), this should be a fair 
assumption. Regrettably, the assump 


tion is not always justified and_ the 


communication 


issue of instructions which, for on 
reason or another, cannot be complied 
a fruitful field of administra- 
tive misunderstanding 

2. The 
should ensure that the action required 
is within the competence and author 
itv of the recipient of the instruction 
In other words, the sender must mak« 
sure not only that the 
capable of being complied with (the 
mentioned in No. 1 just pre 
ceding), but also that the person to 
whom it is sent is the right person 
Again, fre 


with is 


sender of the instruction 


instruction 1s 


point 


to effect such compliance 
quent mistakes occur where subordi 
trouble in trving to 
deal with thei: 
competence and authority nie rely be 


nates run into 


something beyond 
cause a superior has asked them to 
do SO. 

It is true that some responsibility 
rests with the subordinate, who should 
not attempt matters beyond his com- 
petence, but the main responsibility 
rests with the sender of the instruc- 
tion, who has neglected to observe the 
importance of making sure that th 
instruction goes to the right person 


GIVE SOME BACKGROUND 

3. The 
should give sufficient information with 
the instruction to enable the recipient 
to act sensibly and responsibly. Care 
must obviously be taken to 
that the sharp edge of clarity upon 
the instruction itself is not diminished 
but provided that clarity is main 


sender of the instruction 


ensure 


tained, it is, in general, a good idea 
to give some indication of the back- 
ground and purpose which motivates 
the instruction. Except for workers at 
the lowest levels where any extraneous 
matter might be a source of confu- 
sion, it is broadly true that people 
respond more intelligently if they are 
told not only what to do, but why it 
is to be done. There are countless 
examples of the advantage of giving 
a reason for action, and a great deal 
of progress may be ascribed to sug- 
gestions emanating from recipients of 
instructions who are able to look be- 
vond the instruction to its purpose and 
to suggest some more rational pro- 


cedure. 
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As stated, this must be kept in per- 


spective as the scope for initiative 
and enterprise in complying with the 
usual run of instructions is by no 
means wide, and for the average work 
er it is better that instructions should 
be complied with than that there 
should be too many loopholes which 


could be pleaded as justification for 


omissions and poor performance 


t. Although it is imperative to state 


what should be done and desirabk 
to state why it should be done, it is 
in general, not advisable to state hou 
it should be don This rule must be 


approached with some caution be 


cause in manv technical fields and in 


respect of manv workers of lesser 


skill, it 


as to how 


is necessary to give guidance 


instructions should be com 


many Cases however 


plied with. h 
particular] where the recipients ot 
ot some seniority, it 
better to leave the 


method to be emploved to the disere 


mstructions are 
Is very much 
tion of the recipe nt of the instruction 
Most people work better in their own 


way, and most people also resent be 
ing told how to do their jobs 

To stipulate method is, therefor 
in manv circumstances, construed as 


an implication that there is a lack of 
confidence on the part of the person 
the instruction Even if this 


is not intended, it promotes misunder 


giving 


general it should 


that 


standing and, in 


be remembered those who aré 


constantly performing certain work 
usually know more about the best 
method to employ than those who 


require the performance of that work 
Also, much of the 
derives from whatever discretion there 


interest in anv job 


is as to how it is performed and this 
asset should not lightly be discounted 
Finally 


unduly 


method provided it is not 
uneconomic or wrong In prin 


ciple is, in general, irrelevant from 


the point of view of the giver of an 
instruct the hos 


instruction. If vou 
pital dietary department to serve 
roast chicken for a given meal, pro 


vided the instruction is carried out 


satisfactorily, the giver of the instruc 
tion has no real interest in the meth 
ods adopted and he would be Ur wIse 
to risk irritating those who have the 
job to do by becoming involved in 
method 

5. It is 
that the giver of an instruction should 
have some simple means of checking 
in due course that the instruction has 
been duly complied with. This will 
vary both with the immediacy of the 
particular instruction and also with 
the seniority of the recipient of the 


in general, a good idea 


instruction 

Often a request that the recipient 
of the instruction should indicate 
when the instruction has been per 
formed is practicable, but in some 








circumstances this might be inadvis 
able as impugning the reliability of the 
recipient and a less direct approacl 
Such an ip 


provide d it 


Is sometimes indie ated 


proach 1S quite valid 


made in such a wavy that the persor 
responsible for carrving out the i 
struction does not feel that indirect 
methods are being emploved to ol 
serve his performance It would be 
much simpler if it could be assumed 
that an instruction, once issued, wa 
entirely disposed of so far as the 
giver was concerned. Regrettabl] 
many circumstances, this is not a 
entirely safe issumption and, there 
tore, some simple unobtrusive machi 


ery for checking back is desirabl 
6 Thus far we have envisaged 
structions which pass between chiet 
ind subordinate in the usual manne 
but these circumstances by no mea 


cases whe re COMMIT 


ovel all the 


tions involving action are « 


Oncerie 


ind particularly in the hospital field 


iction often depe nds upon commun 


cations between persons of equ 
seniority in respect of whom the mort 
and servant relat 


normal “master 


ship does not exist 


REQUESTS FOR ACTION 


Such communications. although « 
sidered “instructions” for the purpose 
f our analysis (because the involve 
chon are perhaps better described 
is requests for action und the dis 
pla one or two particular feature 
These requests for action nu general 
invoke i Sense ot responsibility 
peration and collaboratio rathe 
than the more usual ‘disciplinat 
aspect of instructions passing betwee 


superior and subordinate 
In the normal type of instruction \ 
nstructs B and if B does not 


A may reprimand clis« ipline and prob 


( omph 


ibh dismiss him In a 
action’ C and D 
seniority or of differing seniorities but 
in different ind, there 
fore, if ¢ 
does not comply ( 


lismiss D 


reque st tor 


may he ot equal 


organizations 
reque sts action of D and D 
is In no positior 
to discipline or ¢ though he 
might or might not be in 
to “make it unpleasant for him.” The 
# distinction is that in the first 
case of the clear 
A a duty to perform it 
the case of the request for action, D 
duty to ¢ 


a position 


point 
instruction, B owes 


whe reas mm 


does not owe any such 
D might well owe to his employing 
authority the action which C requests 
and in that sense, failure to complh 
might involve him in difficulties, but 


it is important that this essential dif 


ference between “instructions” and 


should he recog 


“requests for action” 
affects 


nized because the distinction 
the technic of communications 
should Ith 
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action 


Requests for 
(Continued on Page 
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Take Time to Make Friends With the Public 


Not money or high-pressure publicity, but the little 
acts of thoughtfulness that prove the hospital likes 
its community determine the success of the public 


relations program, particularly in the small hospital 


LOUIS GRAFF 


| ie does the smallet hospital each of vou. Local conditions difter 
which has all the problems of even though there are elements of 
large hospitals and then some of its similarity among them. And a pr 


; 


own, establish a public relations pro gram to be trulv well designed mus 


gram of which it can be proud and pay some attention to the local dif lot of good in hie Is 1 
which in turn will reflect pride on ferences. What I do know with abso prim ipall because of things 
the local community? lute certainty as true and useful are for granted. We can all do a 
This is not an easy que stion to an two gene ral prin iples signih unt! good things for } ople 


swer. Public relations is much more 1. Whether vou know it or not f we stop taking a lot of seemingh 
than just doing something. It is a you've got public relations right now little, insignificant things for granted 
field of endeavor where the best of Every institution, organization, group | am every dav reminded of the 
intentions is frustrated by the poorest dealing with two or more people has little things | might have done: th 
of budgets a public And in the process olf deal | 101 i o thank someone fo 
} ' 


Even where it can be done with a ing with these people—whether yor lunch knew m 
minimum of expense, it is time con sell them services or products—cer vas trving te ll me something, the 


suming. And time in a small hospital tain attitudes opinions feelings and = smile instead 


of frown when someon 
or large one for that matter—is often ideas are generated eedlessly interrupts my work, the 
more difficult to find than money Il am always a little amused, secret vote of confidence that comes wit! 
I don’t know how much money you _ lv of course, when someone announces 1 pat « the shoulder, the happy re 
have in your budgets for public rela the beginning of a public relations gard for a person's famil) 
tions and I am not even certain that effort. Chances are that effort began These are not publi relations tricks 
vou agree it is an endeavor worth long ago at a very primitive level The ire good human relations. The 
the effort and time. So I cannot hand Often when someone suddenly decides require little skill, almost no money 
vou a ready-made campaign. Even that the answers to his problems lic and thev can be done on a spontane 
if | were reasonably certain that you in public relations he fails to realiz ous nonprogrammed basis The Vv are 
were willing to budget some funds that his problems lie in public rela little thoughtful contributions to a pel 
for a public relations program, I _ tions, too sons existence, and they are inestima 
couldn't outline one for all of vou So, everyone has public relations ble, invaluable contributions to ar 
and expect that it would work for You can't escape that. You can have organization's public relations 
either good, fair or poor public rela Let's now take these two principles 
in haleetee Mic ene eg we tions rhe Kind of public relations or observations if vou will, and com 
Kalamazoo. October 19537 vou have is to a large extent in vour bine them Let's make of them a 
sound productive basis for a public 
relations program which will be as 


oon xd as possible 


Mr. Graff has been director of public relations and adver 
tising for Michigan Hospital Service since March 1956 You've got public relations now 
Under his direction Michigan Hospital Service won the 
grand award for the most outstanding public relations upon how much you are willing to 
program of 1957. Prior to his Blue Cross-Blue Shield take for granted. And the things vou 
post, Mr. Graff was associated with the University of are willing to take for granted are th 
Michigan as health sciences reporter, managing editor ne risks you are willing to run when vor 
of the medical bulletin, and supervisor of the medical 
public relations department. He attended Kalamazoo Col- 
lege, University of Michigan, and University of Chicago 


Whether it is good or bad depends 


go to the public for support and ui 
ce rstanding 
The small hospital has a big advan 


tage It can sav to its patients and 


Vol. 90, No. 4, April 1958 55 





to its public with an intimacy not 
possible for the larger hospital: “Look, 
And the chances 
for getting this statement accepted 
are great because the physical condi- 
tions, the psychological climate, the 
spiritual significance are all there in 
the little hand the little hospital holds 
out to the public 

The hue and ery today 
medicine and medical care is imper- 
sonalism, indifference and 
objectivity and cost. The trend today 
the direction of 
federalization 


we are vour friend!” 


against 
scientific 


concentration, 


call it 


Is In 
centralization, 


what you will, prec isely because ol 
the hue and ery. The little man thinks 
of medicine as some sort of monster 
whose growth he both fears and needs 
and this ambivalence diminishes the 
effectiveness of modern medicine 
The little hospital can be the little 
man’s friend. And 
the simple expedient of a most inex 
pensive kind of Out 
of that introspection should come a 
list of things-taken-for-granted, and 
out of that list of things-taken-for- 
granted should come the determina- 
tion to consider every single element 


it can do so by 


introspection 


in the highly sensitive, highly com 
plicated situation called sickness as 
uniquely significant 

If we agree that everyone has pub 
lic relations, and that having it is not 
in itself good; and if we agree also 
to the simple expedient of train 
ing ourselves not to overlook the ob 
set down for ow 


vious, we Cah now 


selves a general scheme of things 


which we will call our program 
The purpose of a public relations 
program is not to have public rela 


stre ngthe n 


tions: the purpose Is to 


those interpersonal relationships in 


“YOU, THE AMBASSADOR,” TELLS WHAT EVERY HOSPITAL EMPLOYE CAN DO 





Every hospital employe is, or should be, 
an ambassedor of good will for his in- 
stitution. This is the theme of the book- 
let, ‘You, the Ambassador,” which is the 
core of a year-long educational program 
of public relations distributed to mem- 
bers of the Michigan Hospital Associo- 
tion. 

The pages from the booklet reproduced 
here emphasize how each employe can 
“help sick peopie to be a little more com- 
fortable; help the hospital grow in serv- 
ice to others; help others to understand 
and appreciate the hospital, and, by so 
doing, make his own life happier and more 
rewarding.” 

In addition to the little book, the ed- 
ucational program kit contains posters, 
paycheck enclosures, a suggested article 
for the hospital's house organ, and a 
‘timetable’ to help the administrator make 
the best use of the material. 


a recent survey showed that 


Every THIRD patient 
le] |S] je) 


does not think that most 
hospital employees are sympathetic 


E very FOU 


lé« @) le 


ray Jan AP a 45% 
does not think that most 


hospital employees are trying 
to provide good care 


IN OTWER WORDS large numbers ot people are not 
favorably impressed either by hosprtal employees 
or by the kind of care they are given 


HOSPITAL EMPLOYEES KNOW THESE 
UNFAVORABLE IMPRESSIONS ARE NOT JUSTIFIED 


Hospital employees 
ARE 
sympathetic 


They ARE 
trying to 
provide 
good care But many people do 
not realize ths . The only 


ones who can change their 
Opinions are hospital employees hemseives 








Not only are the patients affected 
by what you say and do, 


but so are ... 
Pe ca 
amie 7 \ 
Qe © pmo 
ames © Dn 
wats ODomos 
<i Oe 


his means that, time and again... 








You 


are Your Hospital's 
PUBLIC RELATIONS 


AMBASSADOR 








WHAT can you do to help give 
people the right impressions 7 


Our patients, of course, 

are not just cases” 

They are people who are 

who need care, who have problems 


Decide how you would like to be i 
treated if you were in their piace 
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which the hospital is inevitably and 


inextricably operating, so that senti- 
ment is stronger in favor of the hos- 
so that 


so that 


pital than against it under 


standing is clearer support 
is more spontaneous 

That, then, is our purpose broadly 
stated 
own localities must formulate a 


Each program in eac h of vour 
pu 
pose \A hich re spe { ts the needs ot your 
hospital and the conditions of vour 
But let me 
Do not be too general 
that the 


own community are 


vou: 
feel, 


Vout 


caution 
If vou 


citizens of 


community 


for example 


rather well in 


formed in general about your hospital 
to find it 


but vou do not feel 


where it is located, how 
when to use it 
that there is sufficient understanding 
of vour emergency facilities, vow 
program should incorporate activities 
reflect facilities. If, as 
another example feel that pal 


informed of 


which these 
vou 
ents are not sufficiently 
your pediatrics facilities, vour general 
that 
agree that 


out of 


purpose should 
In other 


we want some 


1c orporate 
words we all 
good to come 


want the 
our hospital 


our efforts, and we 
and patient to like 


public 
But 





Treat them as you would like toe 
treated if you were a relative or friend, 


You can think about others 
to whom you mention the hospital. 


Try to help them understand 
this busy place where you work Try 
to help them appreciate what your 

hospital means to people in distress. 





diflerentiate, clarify and 


will find vourself 


cine SS Vol 


spec ity. vou doing 


evervone else's public relations as we I 
as vour owt because every on Is Ht 
the business of doing good today 

So much for the Now for 


basic principles which 


purpose 
more spec ific 
relations pro 


Here ure 


every hospital public 
vram should 
three of them 
1. Your program should enlist, as 
directly as possible, the good will, the 


respect, and the community support 


1 orporat 


of your hospital. 


2. Your program must constantly 


TO GIVE PATIENTS AND PUBLIC A FAVORABLE IMPRESSION OF THE HOSPITAL 


Do you know enough about your 
hospital to talk about & so that others 


will understand it ? 
fa 
7 a 
P| 


Can you learn more adout it 


by reading, by asking queshons ? 


Are you always as kind to 
patients and visitors as 
you might be ? 








Doyou move and speak quetly 
so that patents will not be 
disturbed by noise 7 


Do you help hold down 
your hosprtais costs by 
saving supplies, by avoiding 


This brings Savings to our patiénts 


of serving others to the very best 
of your ability ? 


\ 
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YES, it means a better life for you 
and better service to others 


(F YOU THINK... 


\ ...about how you can 
5 doyour work in ways ; silica 
t that will serve our liens , 


povents better you Can make our 
\ ee ients more 


yy NS ~~ comfortable. 


about how youcan SLM AO 
£ help pahents to realize =| Oo 
{that you are sympathetic, 
) that youd care about ther 


7 


£ trying to do your 
ww 


welfare, that you 
‘ab wl 
Mae api 


SA. 








None of this means 
that you should discuss 
the patients condition 

or try to give information 
that only doctors can give 


None of it means that | 
you should try to do 

Special jobs for which | 
others have been trained | 














RULES FOR HANDLING NEWS ABOUT PATIENTS 


Information Requiring 
Consent 


Since actual hospital and medical records 
are universally held as confidential, the 
hospital may not legally release such in- 
formation without the written consent of 


the patient and the attending physician 


PHYSICIANS’ NAMES: 

In consideration of personal ethics the 
name of the attending physician should 
not be released without obtaining his per- 


mission. 


PHOTOGRAPHS: 

The hospital should not permit photogra 
phers to take pictures of patients without 
the written consent of the patient and the 
attending doctor 


Information Not Requiring 
Consent 
Hospitals can cooperate with the press by 
providing the following information WITH- 
OUT THE PATIENT’S CONSENT in accident 
and police cases which are a matter of 


police record. 


IDENTIFICATION: 

Name and address (verify for accuracy 
Sex 

Marital status 

Occupation 

Time and admittance to hospital or emer 
gency service 

Employer 

Nome of parents (in case of birth) 
Name of next-of-kin (cases of death) 
Name of mortician (cases of death) 


NATURE OF ACCIDENT: 

If a patient is allegedly injured by auto- 
mobile, explosion, hunting, shooting, etc., 
for example, the hospital may state that 
the patient was injured by a knife or 
sharp instrument, or that there was a pene- 
trating wound, but may NOT say whether 
it was a situation of assault, accident or 
self-inflicted. Explain to reporters that this 
information must come from police, medical 
examiner, or coroner. 


DESCRIPTION OF INJURIES: 
Only general information regarding injuries 
may be made. 


INJURIES OF THE HEAD: 

A simple statement may be made that in- 
juries are of the “head.” The word frac- 
ture should not be used unless confirmed 
by the attending physician 


FRACTURES: 
If it appears a fracture may be involved, 
do not describe it in any way except to 
state the member involved, such as leg, 
arm and so on. 


INTERNAL INJURIES: 
it may be stated that there are possible 
Reprinted from “Tell Your Story,” a public 


relations handbook published by Michigan 
Hospital Service, Detroit. 


internal injuries, but do not specify the 
location. If very serious, a statement may 


be made to that effect 


UNCONSCIOUSNESS: 

If the patient appears unconscious when 
brought to the hospital a statement may 
be made to that effect. However, the 
cause of unconsciousness may not be given 
This again is information which the report 
ers should obtain from the police 


BURNS: 

A statement may be made thot the patient 
is burned and the member of the body of 
fected. A statement as to the degree of 
the burn and couse can be made only when 
the facts are known. No prognosis should 


be given. 


PATIENT'S CONDITION: 

A statement may be made as to the general 
condition of the patient using the following 
classifications, minor injuries, good, fair 


serious or critical 


DEATH: 

A death of a patient is presumed to be 
public property, and such information may 
be released to the press 


Information That May Not 
Be Given 


Because of a difficulty in diagnosis, the time 
involved in making a diagnosis, and the 
possibility of repercussion in the form of 
damage suits, details involving the follow 
ing types of accident cases should not be 
released by the hospital. In these cases 
the hospital should refer inquiries it is not 
permitted to answer to the medical exam 


iner, coroner or to the police 


INTOXICATION: 

No statement may be made as to whether 
the patient is intoxicated or that the acci 
dent was due to intoxication, or otherwise 


SHOOTING OR STABBING: 

No statement may be made as to how the 
accident occurred, or whether it was an ac 
cident, suicidal, homicidal, or in a brawl, 
nor may the environment be given under 
which the accident occurred. 


SUICIDE OR ATTEMPTED SUICIDE: 


No statement may be made that there was 
o suicide or an attempted suicide 


POISONING: 

No statement may be made that the patient 
is poisoned. No statement concerning mo- 
tive, suicide or accidental, may be given 
and the name of the poisonous substance 
may not be used. 


DRUG ADDICTION: 

No statement may be made thot the patient 
is @ suspected or confirmed drug addict or 
that the accident was the result of drugs 
In all cases where moral turpitude is in 
volved, the hospital again should refer in- 
quiries to the police, medical examiner, or 
coroner. 





emphasize your nonprofit character 
and your unflinching adherence to the 
public interest. This involves two 
things: 

You must constantly evaluate the 
level of understanding of your pa 
tients and your public And you 
should regularly remind them that vou 
are doing this. I am not suggesting 
any complicated poll or surveving de 
Vice Il am suggesting simple tel 
phone calls to sensitive and alert peo 
ple in your community, asking their 
Op UONs and advice l am also sug 
gesting regular rounds of patients to 
ask them how thev feel and whether 
thev need anvthing 

You must demonstrate a willingness 
to reevaluate standing policies and 
practices mn accordance with reason 
able public expectations. And if you 
change a policy in the public inter 
est, announce it 

3. The third basic principle of your 
public relations program is to keep 
the first two ever alive through a con- 
tinuous, or as nearly continuous as 
possible, use of all the available me- 
diums of communication. 

We have thus far discussed ow 
broad purpose, and three spec ific basic 
objectives. Let us now turn to the 
third major ingredient of our program 
Perhaps we can best put it in the form 


ot a question 


CONSULT THE COMMUNITY 


Outside vour own administrative 
staff and your board members, have 
you evel called In other key repre 
sentatives of your community to dis 
cuss your major public relations prob 
lems? This, of course, first requires 
a critical study of vour problems, but 
of equal importance, it requires dis 
cussing these problems with com 
munity 
of whom might just be strategicall 
capable of helping you solve them 

What are some of these proble ms? 
You must know them, be able to 
identify them, before you can hope 
to begin to tackle them. While the 
list is by no means adequate, here are 
a few I can contribute to your stock 


representatives, one or two 


pile: 

1. Getting adequate support from 
people already overwhelmed with re 
quests. 

Insufficient awareness of the dif 
ficulties of running a modern hospital 

3. Remoteness of community lead 
ers, as well as their little coterie of 
followers, from the hospital as a com- 
munity service 

4. Lack of funds, in spite of Blue 
Cross and grants, to keep hospitals 
flexible enough to meet today’s pat 
tern of rapid change. 

5. Difficulties in acquiring and main 
taining competent staff and personnel. 

(Continued on Page 62) 
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Instruction Cards Allay Patients’ Fears 


Patients are responsive to these cards, delivered to 


their rooms, which describe their part in the procedures 


scheduled for them. A light approach to the story, 


colored cards, and professional artwork help the effect 


MORTIMER W. ZIMMERMAN 


X-RAY STEPS ARE LISTED 


FRONT 


moy 'ecewe 
be g ven on enem 


These will be ordered by y 





@ photogen:« | ertow tes 








~ eot drink ond be merry! 


If you hove ony questions osk your aurie 


Meues ~0 Worse SEP OTAL HOSPITAL + 4068 SORTH Senne Ove - 


Arnos 
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FE; AR of the unknown can give the 
hospital patient many uneasy im 
ments, even regarding relatively simp 
ind routine procedures At Louis A 
Weiss Memorial Hospital, Chicag 
reassuring instructions presented in the 
form of cheerful, colorful cards be 
came a part of the hospit il's progran 
of patient relations, with marked ef 
fect on the attitude of patients hosp 
tal pe rsonnel, and doctors 

Six separate instruction cards, in use 
since August 1957, make the basal 
metabolism, blood chemistry, gallblad 
der and intestinal x-ray tests less of 
mvstery to pati nts explain the neces 
sity of a special diet or offer Koshe 
food service if it is required and med 
ically approved and prepare patients 
for preopt rative and postoperative pro 
cedures 

This current series, utilizing profes 
sional art work, colored paper stock 
and carefully prepared messages ot 
light-hearted nature, is the second plo 
neering step made by Weiss Hospital 
in this field. In 1953, when the hospi 


tal first openc d, mime ographe d instruc 


VORTIMER W ZIMMERMAN 
executive director of Louis A 
Weiss Memorial Hospital, Chica 
was in personnel work for fu 
years, at the University of Chicag 
and as a partner in his own « 
sulting firm, before he went 
Northwestern for his graduate work 
in hospital administration. Whil 
studying, he worked as personnel 
administrator of Passavant Mem 
rial Hospital, Chicago, and « 


uation assumed his present 7 











PATIENTS LEARN WHAT 





tions were prepared in order to ac 
complish a similar objective 

Since the new cards have appeared 
patients have received them enthusi- 
astically, regarding them as pleasant 
souvenirs of a hospital stay. The first 
checkup on patients who had received 
the cards before undergoing their pro 
cedures revealed that one-half of the 
patients questioned concerning thei: 





TO EXPECT AND WHAT 


this new approach shows a great va 
The 


tions, by giving the patient some ide 


riety ot purposes served instruc 
of what to expect lighten his appre 
hensions and impart to him a deeper 
Also, he 


hospital Ss interest u 


feeling of security usually 
appreciates the 
his welfare and frame of mind. Ex 
ploiting the humorous aspect helps 
further and the total ef 


fect is one of complete cooperation on 


in relaxation 





IS EXPECTED OF THEM 






vhom received copies of the instruc 
tion cards upon public ation, have con 
mented most favorably upon them 
The | 


imstruction cards are 
Kept in the nursing station, where the 


various 


name and room number of each pa 


tient who is to have 
ire filled in as the medical requisition 


one or more cards 


is received The appropriate cards are 
delivered to pat nts by nurses during 


the night before the procedures 











instruction cards had already packed 
the cards in their suitcases. Several 





the part of the patie nt From the success of this project it 






patients asked for more, even though This in turn has a good effect on — is possible that similar cards will be 
they were not contemplating further the hospital employes who deal with added to the present set of six if 
One man said he was _ these patients. Nurses in particular are it is found that this medium will be 


tests. yvoung 


pleased to work with the patient who helpful in giving patients Information 


ightened and entertained 


the staff, all of 





going to frame them for his study at 


has been enl ind reassurance on subjects not now 


Members of 


home! 
Response of all who are affected by 


covered = 





Tre dic al 






PATIENT PREPARED FOR SURGERY 






FRONT 









NAME 7 
GPG ncnettens 










You are about to join a very 
Crcluswve Club... 


Your doctor wonts you to be fully owore of how pornless the 













mitianhon ceremonies will be for your membership in the 





“Did | Tell You About My Operation Club 






You will receive dinner about 5 P.M. the night before y operat 





Enemas moy be ordered following evening meo! Skin crea oround the oreo ' 


be done the even 





Opercted On will be shoved This wil ng before srgery 


some cases it may be done in the morning before surgery 










However 





in the evening if y need it 


A sleeping pill moy be ordered for yo 












You will not eat or toke anything by mouth ofter 12.00 PM. if you ore 










scheduled for surgery the following morning 





V Feiss Aemonind HOSPITAL + 4046 NORTH MARINE ORIVE + CHICAOO 40. LLrmore 





osk you to remove your na! polish jewelry, har pins and moteur —_ ~f 


5. lodies! The nurse w 
















B.M.R. TEST WILL TAKE TIME 


FRONT 







\ets see how \azy YOU can be\ 





YOUR DOCTOR HAS REQUESTEDA | 
BASAL METABOLISM RATE TEST FOR YOU 






also known os a Breathing Test 
















You m fe rest 





st hove obs 








PLEASE F Ow THESE TRUCcT 














There it no pain oF discomfort 





Your nurse will explain the test t 














mvolved in the exaommnator of o be reloxed 80 the test wil! be 









eflective, you must cooperate down to the smallest deta 











The test is easy. So toke it eosy. All you hove to 4 breathe pure 


in your mouth while your nose is 


If you have any questions osk your nurse 


omped thut 
+ £048 HORTH MARINE OAIVE © CHICAGO 40 LLMmore ’ 


Louis - 4 Wariss MEMORIAL HOBFI TAL 
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BY MEANS OF THESE CARDS WHICH TREAT SERIOUS SUBJECTS LIGHTLY 


DOCTOR ORDERS A BLOOD TEST 





FRONT 


x 


Nev toatl 


¥ Fvsg memonian woerrrar 4048 HORTH Manne OVE enresee 40% 


GALL BLADDER TEST EXPLAINED 


FRONT 





+046 ORTH MARINE ORIWE + CHH@R@O 46. mae 











SPECIAL DIET IS INDICATED 


Kosher Food 


Peper 





and conno! ect her Pe watt y 
} If you hove an shroms ost your nurse to contoct the dretihan 
1 you hove ony question: please ost your nurse fo contoct the chetrhon diaetts " tie = 
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Take Time to Make 
Friends With Public 


(Continued From Page 58) 

6. An antiquated, dry-goods store 
type of internal education and com- 
munication with staff and personnel. 

These are just some of the hospital's 
problems. They may be typical; they 
may not. But they at least represent 
someone's efforts to put them down 
on paper. This is what I suggest each 
of you do in your own local circum- 
stances. I also suggest that your 
efforts to improve relationships with 
the public will succeed only if you 
analyze and characterize as specifically 
as possible the nature of these rela- 
tionships. 

Finally, after our purpose, objec- 
tives and problems have been defined, 
comes technic. Here I am willing to 
go way out on a limb. 


GIVE TIME TO THE PROGRAM 


You all know how long it takes to 
build up a good sound relationship 
with Years of confidence, 
loyalty and service go into building 
a friendship. How many pounds of 
sugar go into winning a neighbor? 
You also know how long it takes to 
is broken 


someone. 


restore confidence once it 
And how quickly the sugar is forgot- 
ten when a baseball flies through a 
kitchen window! These relationships 
take time to construct, and they take 
much more time to reconstruct. You 
must be willing to donate this time 
There is no other way. 

Therefore, whatever are the tech- 
nics, the activities, they must be con 
ceived in terms of their impact on 
the time-span. Many brilliant ideas 
are born in a split second, but in terms 
of their impact on the totality of hu- 
man relationships, brilliance gives way 
to durability. 

With patience and a single weekly 
newsletter to trustees \ have a 
chance of establishing a sound rela- 
tionship which cannot be matched by 
the most engaging, professionalized 
promotion stunt imaginable. It is not 
how many technics or activities you 
carry on that counts as much as how 
regularly, continuously, consistently 
vou utilize what technics you have 

Thus, any consideration of the im- 
plementation of your program must 
allow at least five years. It is not an 
overnight proposition; it is every day. 
I feel that nonprofessional public rela- 
tions people are too quick to look for 
results. Actually you may never have 
the satisfaction of seeing results; you 
are doing what you believe is right, 
is in the public interest, and good in 
itself. The results of public relations 
are often within you rather than out- 
side you. 


you 


62 








Let us now implement. Here are 
some suggestions as to how to get the 
most from the least: 

1. You would do well to establish 
a public relations council in your hos 
pital, attended monthly by represen- 
tatives both from within the hospital 
and from the community at large 

2. You, the administrator, must 
pledge complete interdepartmental co- 
operation and administrative enthusi- 
asm. Nothing kills a public relations 
effort faster than cynicism and _ indif 
ference. 

3. The local hospital should con 
stantly emphasize in its publicity the 
many nonfee community functions it 
performs with young people, as a 
the 


ligious inspiration, and for the med- 


reseé rch center, as locus of re 


ically indigent. This means, of course, 
that you as the administrator must sit 
at the WwW indow ot youl community and 
watch silently to detect the things 
that interest your particular citizens 
Then vou must discover a means of 
satisfying that interest, if at all pos 
sible, through the hospital 

4. Develop, within 
simple and graphic printed material 
which will explain the various sery 
ices available in your hospital. In 
preparing it you should keep in mind 
the patient's great need to know why 
things are run the way thev are. Some 
hospitals send a brochure to expectant 
mothers along with an advance admis- 
sion form. The husband or wife fills 
out the form in the leisure and com- 
fort of the home, thereby circumvent 
ing a procedure no one relishes when 
pain, excitement and fear are present 
I shall never forget our experience at 
a large metropolitan hospital at the 
birth of our second child 

The nurse said to me, after we had 
finished the very labored execution of 
the admitting form, “Well, say good- 
by to your wife, Mr. Graff. This is 
the last time vou will see her.” 

5. This leads to my fifth point of 
implementation: Train, train, train all 
of your public contact people not only 
in the amenities and the proprieties 
but in the psychology of illness as 
well. I dare say this is the most crit- 
ical area in all of your public rela- 
tions—a bad voice on the telephone, 
a curt reply at the information desk, 
an unpleasant manner in the elevator 
silly, childish consid- 


your means 


These are not 


erations; they strike at emotions al- 
ready burdened with anguish and 
terror. 

Your patient is a child. He may 


be dirty; he may be rich. He may be 
a malingerer; he may be half dead. 
He may be important socially; he may 
be a skid row derelict. But he is your 
patient, and he has come to you for 
help. 


Your people should be trained to 





be proud to have the chance to he Ip 
these people, and they should learn 
how to repay them by exchanging 
small tokens filled with gratitude and 


understanding 


6. Use vou newspapers to report 
events both as news and as human 
interest features. But I have a word 
of caution to offer here You are in 


a limbo between vour patient whose 


privacy you must respect and guard 


and your newspaper reporte! whose 
job you must recognize and unde 
stand This means that you must 
maintain a delicate balance between 
two compelling interests. Your first 


obligation is your patient and his wel 


fare. But this does not mean that you 
have the right to stand between him 


and the world he lives in. I have never 
known a reportet who failed to r 
spond understandingly to an adminis 
trator who stood firmly, tactfully and 


honestly on the ethics of his protes 
But often | 
needlessly alienated b the 


administrator who was be lligerent, un 


sion too have seen re 


porte rs 


cooperative or dogmatic. A ne wspape! 
ld 
ids 


reporter is a bad adversary: he |} 
the type! 


MAKE IT A HEALTH CENTER 

7. Finally, to implement a modest 
program in your community, you will 
find it immensely profitable in terms 
of public relations if you try to relo 
cate your hospital in the communit 


mind. By this I mean promote the 
notion that communit 
health center, not Sweep 


the dust of death from vour corridors 


yours IS al 


an asy lum 


and open your doors to peopl Im youl 
community who need a meeting place 
( ooperate with the school system on 
Stage exhibits, forum 
lectures on matters of the pos 
tive side of health that interests the 
public so vitally today 


health matters 


and 


Today's hos 
pital is a health center wher preven 
tion is just as important as palliation 
and cure. Begin with children. Let 


them see your magical and mysterious 


operating rooms; let them trv out one 
of those fancy beds just for kicks 
for it is with the young that the 


strongest attitudes are nurtured 

Getting the most for the 
public relations may well seeth inade 
But 
where human relationships are im 
the least is often all 
people expect And when little things 
are done for sick 
have transformed the thing-taken-for 


least in 


quate, perhaps even unprofitable 


volved, most 


people vou 
granted into an act of unexpected 
gratifying thoughtfulness. Ultimatel) 
your public relations program will be 
as successful as vou want it to be 
Ironically enough, whether you su 
ceed a much on the 


public’s liking you as upon your lik- 


not so 


— 


ing the public + 
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MICHAEL M. DAVIS 


UBLI( hearings lateh held by 
state msurance commissioners mn 


three cities in two states turned out 
to be much more than formal pro 
ceedings about raising Blue Cross 
rates The have brought to the su 


face de p-se ated trends and conditions 
confined to New York 
ind Pennsylvania, but which are wide 
United States 
which 
threaten the life of 


not taken vigorously in 


which are not 


spread in the trends 


' 
and conditions 


] 


and 


impair the 
growth ma 


Blue Cross if 
hand 


RATE HIKE OPPOSED 

Our largest Blue Cross plan placed 
November on the 
hearing, called 
insurance com 
Blue 


a 40 per cent mecre 


itself on show last 
occasion oft 


by the 


missioner 


a public 
New York State 
to consider the (ross 
“ase mm 


Blue 


with 


request for 
rates for the coming three vears 
( ross had dec ided upon this rise 
out consulting important organized 
groups constituting a substantial pro 


WHat hap 


pened? Local unIOns opposed the in 


portion of its subscribers 


ground that no such 
So did the 
city government which has more than 
200.000 « mplove s in Blue Cross. These 
opponents questioned the accuracy of 
the Blue They at 
tacked the formula used to determine 


crease on the 


large jump was necessar\ 


Cross accounting 


hospital re imbursement They dec lared 
that Blue Cross had accumulated, out 
of its subscribers payments, a reserve 
fund far larger than the amount re 
quired by the insurance department 
and they criticized the social and eco- 
nomic justification of this policy. 


Furthermore, a number of the local 
front, 


unions created a united and 
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Hearings Foreshadow Crisis for Blue Cross 


waged an expert to represent thes 
jointly at the 
Issues concerned Blue 
ers all over the country, the A.F.I 
C.1.0. national headquarters sent an 
official 
torceful criticism 
sion led the New York Times to pub 
later, a leading edi 
] 


torial, of which a small part read as 


he aring Bec Lise the 


Cross subscrib 


representative to present a 


' 
Continued discus 


lish, five weeks 
follows 

“Clearly {Blue Cross has not 
given its subscribers and the public 
the status they should have espe 
cially in dealing with the hospitals 
charges. For example, its 


board ot 


i self appointed body —is 


as to 
twenty-four directors 
i avily 
overweighted with representatives 
of the hospitals and the medical 
Only one of 


speak for organized labor and none 


prote ssion them can 
represents the interest of the city 
government or of its employes. Fun 
thermore, its published annual re 
deal ot 


judging its 


ports omit a great infor 


mation essential for 


operations such as—incredibly 


enough—its income and expe ndi 

tures and its financial arrangements 

with the hospitals.’ 

Penn 
held 

a similar hearing in Philadelphia, the 

state 


counsel 


Less than a month later, the 
svilvania insurance commissioner 
attorney general serving as his 
Late in January of this vear 
the same officials began another long 


hearing in Pittsburgh. The same pro 


and-con alignments appeared: Blue 
Cross and the hospitals versus the city 
governments and the labor unions 


Since in these three areas, aS In S€V 
the local 
membership of Blue Cross comprises 


eral others in this country 


Issues raised in New York and Pennsylvania show that 
there are questions about the rate increases now 


being sought and about representation in Blue Cross 






wre th half the t 
cTeast ite ) ‘ 

ind i b olitic i 
to rise pi pose | t 

charges for telephones 

The underiving issue r 
ill these hearings, as in several ear 
mes ther states vas the relat 
¥ Blue Cross to its subscriber 
Blue Cross run by hospitals 
tors?’ How does Blue Cross ma 
ment represent the bs bers 

i 

hnance t? How tar d the ittit 
and working policies of Blue ¢ 
management take subscribe 
ganized bodies f subs t 

mins ] ind consideration? 

The Times de scription f the gv 


erning body of the New York B 


( ross ld } tvpical >t Bl e ¢ 


Tt D 
plans The Pe nits Ivar la 
commiussione! pursue d the issue ts 
scriber representation at bot! f 
he rings It Was sh wn t} it ( 
where us li orn CAM _ hs 
were supposed to share m the se 
tion of board members Blue ¢ 
had not devised wavs of making t} 
polic v effective 

This unde rh mg isst¢ was re tHe 
in the long discussions of techni 


questions at the hearings. Hence, s 


review ot the S que stiOns 18 NeCEeSS 


SEVEN SPECIAL QUESTIONS 
|. Hospital Costs. The avera 


di m 


cost in nongovernmental ge 
less thar S4 


War I va 
1944, and was 


eral hospitals 
the close ot 


twice 


was 


World 
nearly that in 
six times higher in 
has been caught in a pincers 
the hospitals’ demand for more dollars 


to meet ind the subscr 


rising ¢ osts 












1956 Blue Cross 






























































ers’ resistance to higher rates of pay 


trend toward higher 
and costs of almost all materials and 


supplies 


great 


ment 

We who are familiar with hospitals 
know that the basic 
hospital costs are the elaboration of 
technology, the increase in employed 
personnel per patient, and the general 


reasons tor rising 


wages, salar Ics 


know also that these 


We 


changes have been accompanied by 


improvements in medical and 





HE growth of nonprofit, pre 
pavment hospital and medical 
care plans since their inception 
about 20 vears ago has been phe- 
1957, al 


our 


nomenal. By the close of 
most 9 
state were covered for hospital ex 
penses under Blue Cross plans, and 
nearly 6% million for medical and 
surgical services in hospitals under 


Blue Shield plans The use of the 


idea to unex 


million residents of 


prepayment meet 
pected and costly health bills has 
gained acceptance because it ef 
fectively meets a real need. These 
plans are now as much of a fixture 
in our society as other forms of 
insurance. 

As in all rapidly expanding op 
erations, this growth has not been 
without its problems. When the 
statutes governing these 

first 
law, we 


corpora 
the 


dealing 


tions were written into 


insurance were 
with an untried and interesting in 
novation. Today, we are dealing 
with a large-scale operation that 
has widespread social and eco 
nomic effects. As a natural conse 
quence, the laws governing these 
plans are in need of modernization 

In a recent decision disapproving 
an application by the Associated 
Hospital Service (Blue Cross) of 
New York, for an increase in sub- 
scriber rates approximating 40 per 
cent, the superintendent of insur 
ance indicated that, in several sig- 
nificant respects, the operations of 
these plans were beyond his pur- 
view. He also indicated the need 
for a change in the statutory re- 
quirements relative to the main 
tenance of a contingent surplus 
fund. Legislation has been intro 
duced to permit a reduction in 
these funds. The 
leased can be used to pay claims 
and expenses. This proposed change 
will permit a greater degree of 
flexibility, while at the same time 
recognizing the needs of the plans 


moneys so re- 





surgical service and have furthermore 
the 
individual hospitals whose charges are 
under attack 

The average American has not been 


been largely bevond control of 


now 


reached—or if reached, not convinced 


—by the excellent technical explana 


tions of rising costs which have ap 


peared in hospital magazines and re 
ports. Explanations in popular form 
are often given in leaflets to hospital 
to their 


patients but come to them or 





GOV. HARRIMAN’S MESSAGE TO N. Y. LEGISLATURE ON BLUE CROSS 





to be able to meet une xpected con 
tingencies. It will also permit re 


quests for changes in subscriber 


rates to be determined by the su 
perintendent of insurance on a 
more realistic basis 

I recommend that this legislation 
be approved If it is not, a consid 
erable increase in Blue ¢ 


in New York City will be 


within a verv few months 


ross rates 


inevitable 


STUDY RECOMMENDED 


In order to enable the superin 
tendent of insurance to deal on a 
fully informed basis with future 


rate problems, it is important that 
a careful study of Blue Cross and 
Blue Shield operations be 
taken bv highly qualified person 


unde I 
nel This study should encompass 
the following areas, among others 

1. Costs of administration 
efficiency of operation of Blue Cross 
and Blue Shield plans throughout 
New York State. 


been raised as to possible reduc 


and 


Questions have 
tions In operating costs and more 
efficient operations. Information on 
these subjects is basic for anv fu 
ture review of applic ations for sub 
scriber rate increases 
2. Coverage of plans. Costs of 
directly related to 


types and quantity of services ren 


services are 


dered, including outpatient and 
emergency services. One important 
question which has been raised in 
this area is whether costs of mental 
illness should be included 

3. Excessive use of hospital serv- 
ices. This is a knotty problem and 
involves the medical aspects of the 
whole program. A study should be 
able to produce recommendations 
for methods of combating excessive 
use, if it is found to exist 

4. Regulatory powers to be vested 
in the superintendent of insurance. 
The superintendent now has full 
authority to approve or disapprove 


subscriber rates, but his authority 





families at an unfortunate time ps 
Moreover 
in the impact of highe: 
with the 


and other health insurance 


( hologi« ally t basic ( h urge 


costs has core 

Blue Cross 

In the ) 
patie nts 


ind collected trom the mn indin idu ill 


ibout growth ot 


days hospitals billed thei: 


Now over half the current incom: 
of all short-term nonproht hospit ils 
over two-thirds in many he spitals 
comes trom well people through g 
mist ince on taxation Thea 


pavinent 


ovel the charges rraacte b me 
ber hospitals for services rendere 
is limited 


> Requirements with respect to 
representative character of boards 
fact 


that these plans ire of a quasi-pub 


of directors. In view of the 


Lic character the que stion h 


been raised whether their board 
# directors should not b wore 
videl representatiy of tl 
scribers 

At no time since plans r 
introduced in the 1930's has there 
been a thorough review of the 
ope! itions, conducted by an Impar 
tial bod) Such a study shoul 
make it possible to provide a soun 
basis for review of future appli 
tions with regard to subscrib 
rate increases 

If this study is authorized, | 
isk the commissioner of healt] 
with the advice of the superintend 
ent of insurance, to set up an 


visory committee re present itive 


all interested parties the publi 


the medical profession hospita 
wuthorities health insurance Te 
ministrators labor organization 
and other interested groups his 
advisory committee will serve to 
assist in the planning and review of 
the work of the university staff of 
experts that will carry out the 
study 

I am confident that such a stud 
will be welcomed bv the healt! 


insurance plans the public and the 
allied medical and hospital profes 
alike It is an 
necessity, if we are to tace our pub 


sions immediate 
lic responsibility of developing a 
basis for determining a sound rate 
early in 1959 for 
scribers to Blue and 
Shield plans in New York State 
I therefore recommend legisla 
tion authorizing the department 
of health to make such a study and 
$100,000 to it for 
—Averell Harriman 


sub 


Blue 


structure 


(ross 


appropriating 
that purpose 
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people furthermore—espec ially in the 
Blue Cross 
functioning 


industrial areas where 


has been strongest—are 


through organized groups whereby 


the, can express themselves effec 
tively. Previous hearings in several 
states, notably Michigan, had shown 


that organized public expression by 
Blue 
march. The 


Cross subscribers was on the 
recent hearings drama- 
tized subs« riber expression on a larger 
scale and at a higher temperature 

2. Adequacy of Blue Cross Data. 
Requests for a rate increase, submitted 
according to state law to a_ public 
official, are of course accompanied by 
extensive financial data. The adequacy 
and accuracy ot these data were ques 
tioned; there have been questions of 
good faith as well as of accountancy 
Those familiar with the regulation of 
reminded of 


Blue 


becomes evident 


utilities will be 


public 
these processess by the (ross 
hearings. It always 
that are the servants of 
policy as well as of mathematics 

3. Blue Cross “Surplus.” At all 
hearings, especially in New York, the 
size of the surplus funds accumulated 
The 
recently is- 
Blue Cross 


its desired increase for the present 


accountants 


by Blue Cross was in question 
New York 


sued his decision to deny 


commissionet 


primarily because of the large surplus 
The subscribers 
“Blue 
Cross Why 
should funds be accumulated beyond 
legal or reasonable requirements of 


it had accumulated 


point of view seems to be 


money comes trom us 


safety, instead of enlarging our bene 


fits or reducing our rates?” 


MANAGEMENT COSTS QUESTIONED 


4. Management Costs. Manage- 
ment costs are an issue raised In many 
Sub 


scribers point to large sums in dollars 


places, not merely these three 


spent for salaries, acquisition costs, and 
so on. Management replies that, com- 
pared with the total volume of oper- 
ations, the costs of Blue Cross admin- 
health 
insurance plans—down to less than 4 
per cent in of the large ones. 

5. Payments to Hospitals. The way 
Blue Cross pays the hospitals is an- 
other spot where Blue Cross is pinched 
between its hospitals and its subscrib- 


istration are lower than most 


SOoTine 


ers. Pavment to hospitals of reason- 
able 


subscriber 


costs of service seems to most 


organizations a fair basis 
of compensation; but what are “rea- 
sonable” costs and just how shall they 
be determined? There are examples 
of Blue Cross plans which audit hos- 
pital books or assure independent au- 
diting thereof, and there are other 
examples not so satisfactory. There 
are hospitals which ask Blue Cross to 
pay them their charges instead of their 
costs, thus ignoring the difference be- 
tween an msturance plan and an un 


Vol. 90, No. 4, April 1958 


individual this 


insured patient. On 
point a representative of a large public 
agency remarked: “Hospitals that ask 
to be paid their billings should get no 
cooings from Blue Cross But it is 
hard for Blue Cross to struggle against 
hospitals in instances when hospitals 
are the controlling influences on the 
Blue Cross governing boards 

6 Depreciation is another area of 
dispute Hospitals which make an 
annual depreciation allowance for 


buildings and equipment, but which 
do not actually set aside the money 
to be used when replacement is re 
quired are charged by critics with 


using a bookkeeping device to pad 
their mcome 

7. Overuse. The 
of a hospital stay has been shortened 
A larger pro 


current 
average length 
but utilization increases 
portion of the population goes to hos 
pitals than formerly. More service for 
number of 


How 


increase is wholesome use of hospital 


people means 


much of this 


a given 


higher total cost 


care prey iously SC amped because eco 


nomic barriers had not been wholly 
or largely removed by health insur 
ance? How much is due to a greater 


proportion of older persons in the 


population, or to changing Son ial con 
ditions, such as more urbanization? 


How 


opportunities tor hospitalization pro 


much is due to abuse of the 
vided by insurance: abuse by patients 
bv doctors, by hospitals themselves? 
As shown at the hearings, subscriber 
groups generally blame doctors and 
creating or accepting 
Blue Cross for 


subscribers by 


hospitals tor 


overuse, and blame 
mertia m 


controlling it 


protecting 


There are indeed promising exam 
ples of home care programs pioneered 
by hospitals; of ambulatory services in 
some Blue Cross contracts; of visiting 
nurse service to facilitate earlier dis 
charge. There are Blue Cross leaders 
who perceive how beneficial it would 
be to Blue Cross if such examples 
were multiplied until they became 
nationwide “movements,” pushed vig 
orously by professional bodies instead 
of being pushed on them by lay 
bodies; but Blue Cross is inhibited by 
many of its hospitals and both Blue 
Cross and the hospitals face the poli 
cies of most medical societies empha 
sized by certain specialists, to restrict 
the scope ot hospital service and 
therefore of Blue Cross 

Not until the way had been pio 
neered by Blue Cross and Blue Shield, 
and until collective 
health benefits had become common 
did commercial take hold 
of the business actively. In 1940, the 
total enrollment (group and individ 
ual) of the insurance companies was 
a little more than half of Blue Cross’ 
1956 


bargaining for 


Insurance 


however, the 


six million. In 











companies enrollment had risen to 


73 million, a twentyfold increase 
Blue Cross had attained only 50 mil 
lion although its total of benefits paid 
was slightly larger than the com 
panies 

Many of the smaller Blue Cross 


plans and a few of the larger ones 
have gone over in considerable part 
to indemnities; but the service prin 


as been well uphe ld by most 


ciple } 
I 


of the larger plans and some of the 


Many labor wnions have 


smaller gor 


in for imsurance company contracts 
For various reasons emplovers otten 
these The 
through 
begin at a sum which is 


to buy the 


favor amounts negotiated 


by a union collective bar 


gaining ma 


insufficient relatively ade 


quate benefits of a good Blue Cross 
and Blue Shield plan whereas the 
union can make a_ health-insurance 
beginning with a limited cash-indem 
nity policy, for the sum it has in hand 


Insurance Companies generally ofte: 
contracts providing lower rates for 
groups which, because of the age ot 
their members, or other conditions, are 
likely to sick 
ness Such rating is 
against the basic aim of full popula 


tion coverage held by both Blue Cross 


have less-than-average 


“experience 


and org inized labor, but its lures have 


seek it and 


led important unions to 
Blue Cross to acce pt it to some degree 


New York msurance 


issue d a 


Last autumn the 
COMMISSiIoner de« sion re 
garding the excellent Rochester plan 
which if maintained would have the 
etfect of 


I xpansion ot experience rating would 


mean that high-risk groups which in 


requiring experience rating 


many instances, such as aged persons 


ire also low Mmcoine groups would he 


stranded without ability to obtain 


health insurance Governmental in 
surance or extension of tax supported 
medicine is the likely result 

Blue Cross has made a beginning 


nm meeting the demand for nation 
wide contracts with large emplovers 
and large unions, endeavoring to ovet 
come the disadvantage of having some 
SO separate Blue Cross plans with 
benefits and rates 
established “Blue Cross 
will further facilitate na 


tional contracts and should also pro 


varving scales of 


I he 


Association 


ie why 


vice leadership that sees Blue Cross 


problems broadly instead of localls 


THE BASIC PROBLEM 


Lately I have re read speech atter 
speech, article after article, coming 
during the last decade from hospital 
and Blue Cross leaders, pleading for 
Strongly they 


that hospitals should support the prin 


sound policies urge 


ciples of service benefits as against 
community rates 
Strong] 


shall 


cash indemnities, of 
as against experience rating 


they demand that Blue Cross 
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function as a community enterprise 
rather private 
general, they inveigh against the pres- 
Stuart said 
a couple of years ago, “tend to force 
Blue to identify itself 
and more as an insurance company 


than a business. In 
sures which, as James E 


(Cross more 


operation rather than as a service plan 


to meet community needs.” 

In both Blue Cross and in hospitals 
however, such leaders face a losing 
fight unless and until they can mar 
shal behind their pleas forces trom 
outside the hospital and the medical 
world. How 
how many hospital medical staffs ac- 
cept the importance of programs ot 
ambulatory diagnosis and organized 


home care and are ready to push such 


manv boards of trustees, 


programs vigorously? How many are 
prepared to insist on firm steps against 
unnecessary hospitalization? How 
many will determinedly uphold service 
benefits and extend them even against 
the opposition of certain staff special 
ists? What can even farsighted hos- 
pital administrators do against their 
staffs? What Blue 


Cross leaders do when the governing 


boards and can 
bodies of their plans are weighted the 
same way? There are Blue Cross plans 
that have moved forward on 
fronts, but these are as vet ex« eptions. 


these 


SEPARATE BILLINGS RAISE COSTS 


Hospitals on their part have not 
held their ground, in many institutions 
and in some whole states, against the 
efforts of certain specialisis, particu 
larly those in x-ray and in anesthesia, 
to separate their services and their 
billings from the hospital organiza- 
tion. Several hospital leaders have 
made clear that efforts, 
far as successful, lessen the unity of 
service to the patient and increase 
costs. On Blue Cross the effect has 
been to exclude services from 
Blue Cross benefits in a majority of 
the plans, although the larger plans 
have generally been able to keep them 
in, and to handicap if not prevent the 
development of ambulatory diagnosis 
on an economical basis 

Here we are on the troubled bound- 
ary between Blue and Blue 
Shield. Blue Cross and Blue Shield 
must both be involved in any solution 
of the total problem of medical care 
insurance, but Blue Cross, set up as 
it is, cannot be expected to take the 
primary responsibility for redrawing 
disputed boundary lines. Hospitals and 
medical societies must share in the 
task. Moreover, it seems that 
the task will not be performed until 
people from outside insist that juris- 
dictional disputes between doctors and 
hospitals shall not compel the ulti- 
mate consumers to get less health in- 
surance than they want and to pay 
more for what they get. 


these inso- 


X-ray 


Cross 


clear 
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Che critical attitude of subscriber 
groups at the hearings reflects the feel 
ing that, although their money is in 
side, they are kept outside. One rep 
resentative of a large organization 
“Why should these Blue 
Cross men play their cards so close 
to thei: 
that we never know what’s what until 


said to me 


chests, with our money, so 


some boost in rates is flung at us? 


tensions between sub 
Blue 


disadvantages to hospitals and possi 
Important 


Continuing 


scribers and Cross will bring 
ble disaster to Blue Cross 
groups of subscribers are aware that 


the, Blue 


Cross subscribers 


have alternatives besides 


Some bodies of 
could undertake self-insurance; all 
could move to commercial insurance 
and try 
improve it 


litical action for 


to broaden and otherwise to 
Many could unite in po 
governmental insu! 
might 


Blue 


ance, which in some forms 
make 
Cross 

An immediate and more likely po 
litical 


regulation of Blue Cross plans and of 


an important place for 


alternative is broadened state 
some phases of hospital accounting 
Such ideas have already been publi 
cized in Massachusetts, raised in some 
other states, and are now officially 


York This 


Harriman sent a 


above the surface in New 
February, Governor 
message to the legislature, asking an 
appropriation of $100,000 for a com 
prehensive study ot Blue ( ross and 
Blue Shield within the state, designed 
to “provide a sound basis for review 
of future applications with regard to 
All phases 


would be covered—benefits, costs, ad 
utilization of 


subscriber rate increases.” 


ministrative efficiency 
services, composition of governing 
boards, scope of state regulation. The 
governor proposed that the state de 
partment of health conduct the study 
with technical aid from a university 
and the advisory services ot a broadly 


representative committee (see p 64 


OPPORTUNITY AHEAD 


Might such proposals lead to a Blue 
Cross that would be stronger because 
it would unite, instead of keeping sep 
arate, those who support it financially 
with those who keep it going profes 


*) 


sionally? Blue Cross management has 
usually regarded its subscribers as cus 
It is becoming apparent that 
they must be treated as partners But 
how, in practical terms, can Blue 


Cross enlist its subscribers as “part 


tomers 


ners’? 

There are 
which representatives of subscriber or 
ganizations—chiefly unions—have been 
into the governing boards 


Blue Cross plans in 


brought 
but such representation has gone only 
a little way and has often been ineffec- 
tive. There are boards whose charters 


require that a certain proportion of 


the members shall be “public” repre 

sentatives, but who elect to such posts 
persons whose close affiliations ure 
with hospitals 


Blue Cross boards of “the public of 


“Represe ntation on 


“labor,” or other subscriber groups 
will accomplish little so long as such 
taken on 
admitted to 


cils. Experience has demonstrated that 


persons are as second-class 


citizens, not mner coun 
the essential need is a change in atti 
tude on the part of Blue Cross leades 
No great benefit can follow from 
merely formal alterations in structure 


Will Blue Cross deal with the 


ent uprising of subscriber interest as a 


ship 
pre s 


threat or as an opportunity? Certainly 
there is an immediate opportunity tor 
Blue 


to imitate 


und low al 


with 
} 


SsuD 


Such meetings should 


Cross leaders, national 


conte rences 


SE lected 


informal 


persons drawn from 


s« riber groups 
be small gatherings for the definition 


of areas of common interest and the 
discussion of common problems 1imed 


to deve lop mutual confidence 


INTERESTS 


interests in 


EMPHASIZE COMMON 


Producer and consumer 


care are not the same but 
there is ot ¢ 


Shortsighted attitudes have let 


Irie clic al 


a large area ommon mn 
terest 
instead of empha 


divergence grow 


sizing common (Common 


purposes 
not been kept in the 
forefront through sufficient intercom 


I hose 


service ar°re¢ 


interests have 


who and 
directly 
in its scope quality and economy The 
best 
holds the same objectives 

Blue 


subscribers want to obtain fuller bene 


munication recelve 


pay tor interested 


medical and hospital tradition 


Cross can be confident that 


fits of modern medicine for themselves 
ind their families; that they will sup 
port rising costs if, before they are 
given pills to swallow, they are led to 
understand through conferences how 
present costs are derived and just 
what additional costs are necessary in 
relation to the benefits to be obtained 

Once the attitudes of partnership 


made manifest in informal con- 


local 


Adjustments of govern 


were 


ferences, national and results 
would follow 
ing board composition would appeal 


with the 
fidence 


advance of mutual con 


and understanding between 
Blue Cross management and subscrib 
ers. Hospitals, far from being endan 
gered by these developments would 
fuller 


greater support for their community 
Financially, Blue Cross is 


obtain financial assurance and 
objectives 


now a billion a-VeCal enterprise So 
cially, it involves 50 million people 
An enterprise of such human and eco 
nomic 
national and local leaders to approach 
the present critical 
fresh minds and to move forward with 


—s 


courage = 


magnitude challenges all its 


problems with 
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SURGEONS TO STUDY EMERGENCY SERVICE 


Trauma committee chairman describes program aimed at establishing 


standards by which hospital service can be evaluated by local teams; 


surgeons and nurses also discuss recovery room problems and aims. 


New York.—A_ systematic method 
for evaluating hospital emergency 
room service is expected to result from 
a program described here last month 
by Dr. Preston A. Wade, professor of 
surgery at Cornell University Medical 
College. 

Speaking at a sectional meeting of 
the American College of 
Dr. Wade said a pilot study to be 
conducted at the New York Hospital 
by the college’s committee on trauma, 
of which he will seek to 
establish standards which may be used 


by local 


evaluate hospital emergency service In 


Surgeons, 


Is ¢ hairman 


trauma committee teams to 
their own communities 

The study is an outgrowth of a su 
the New 
Jersey regional committee on trauma 
see box on p. 68 Dr. Wade said. In 
the New York pilot study, he added 
an attempt would be made to develop 
standards for staffing the emergency 
department and for emergency room 
space, facilities and equipment 

Such standards, Dr. Wade said, 
would distinguish between the needs 
for emergency facilities and services 
in different communities, and in hos- 
pitals of different types and sizes. 
Standards for a 500 bed hospital in a 
big city obviously would be useless for 
a 75 bed hospital in a small commu- 
nity, he pointed out. 

Featuring a joint program tor sur 


vev conducted last vear by 


geons and nurses, the four-day meet- 
ing attracted a record crowd of 6000 
physicians and nurses who took part 
in a busy program of clinics, hospital 
tours, lectures, panel discussions, and 
moving picture demonstrations 

One of the liveliest discussions of 
the meeting took place at a panel on 
and of re- 


organization management 


covery wards, where Moderator Rob- 
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chairman of the de 
partment of surgery at Ohio State 
College of Medicine, di 


rected a barrage of questions from an 


ert M. Zollinger 
Universit, 


interested audience to panel members 


representing surgery, nursing, anes 


thesiology and hospital administration 


Surger\ and nursing disagree on 


the basic question ot jurisdiction ot 
the recovery room, it de veloped at the 
room is in the 


outset The recovery 


surgeon s domain and should be ac 


tively supervised by the 


said Dr 


operating 


lohn M 


room Supervisor 


Beal New 
York Hospital—a view that was vigor 
Marvy A. (¢ 
nursing at Me 
morial Center for Cancet Allied 
Diseases, New York, who pointed out 
that the re 
and thus be longs in the 


attending surgeon at the 


ously contested by onnolly 
assistant director of 
and 
over, room i a nursing 
service juris 


diction of the Both 


sides had some support from the audi 


nursing director 


ence, which also included a few who 
considered the recovery 


of the 
Wherever it is jurisdictionally, the 


room as part 


inesthe siology cde partine nt 


American College of Surgeons Regents 


Table Resolution on Hospital Boards 


New Yorx.—At a here 


last month, the board of regents of 


meeting 


the American ( ollege of Surgeons 
tabled 
that the college adopt a policy 
favoring the election of active med 
staff voluntary 
hospital boards of trustees. The 


a resolution recommending 


ical members to 
resolution had been approved last 
vear by the board of governors of 
the college and referred to the 
board of regents for action 

Also tabled by the board of 
regents, policy-making body of the 
were resolu 


college, companion 


tions recommending tenure for 
senior hospital staff members and 
suggesting that the college seek 
the views of other major specialty 
groups regarding staff representa- 
tion on hospital boards 

The didn't 


reason the regents 


take anv action on the resolutions 
a member of the 
plained was that they felt the col 


with 


colle ge staff ex 


lege was concerned protes 


teac hing standards in 


and did not 


sional and 


hospitals need to 
formulate polic ies on the subjects 
of the 

Prior to the 
fact that the college board of gov 
ernors had approved the 


resolutions 

regents meeting, the 
resolu 
tion on hospital board membe rship 
for physicians was misinterpreted 
by some doctors and hospital ad 
ministrators to mean this had be 
come the policy of the 
The board of 


be dy 


college 


governors is a 174 
) 


that elects the 1‘ 


member board of regents, the only 


member 


group empowered to act officiall) 
for the 
geons, it was explained = 


American College of Sur 





recovery room geographically should 
be situated as close as possible to the 
operating room, Dr. Beal insisted. The 
recovery ward should be on the same 
floor as the operating rooms if at all 
possible, Dr. Beal said. “But the most 
important thing is to have a recovery 


room,” he added. 


For on the size and 
equipment of the recovery ward, the 
panel turned to its hospital adminis- 
trator member, Tracy Storch, associate 
director of the New York Hospital 
Studies indicate a minimum space re 
quirement of 90 square feet per bed, 


Mr. Storch said 


information 


The number of re 





CHECK LISTS FOR HOSPITAL EMERGENCY 


ENCOURAGED by the success of check lists used by the 


New Jersey regional committee on trauma of the Amer 


ican College of Surgeons headed by Dr. Spencer T 
Hackensack Hospital, the national trauma committee of the 
college will conduct pilot studies in a New York hospital 


covery beds required in a_ hospital 


depends on the nature of its service 


he pointed out. At the New York Hos 
pital, with 800 active beds and 13 
operating rooms, the recovery 

16 that 
worked out satisfactorily, he reported 


The New York Hospital charges a 


room 


includes beds—a_ ratio has 


ROOM SERVICE 


Snedecor, 


aimed at developing a systematic method for evaluating hos 


pital emergency room service 


VOLUME OF WORK: TOTAL OF PATIENTS 


1. Traumatic 

2. Surgical 

3. Medical 

4. Miscellaneous 


ORGANIZATION OF TRAUMA SERVICE 


1. Which service has responsibility for emer- 
gency room? 
2. Team organization 
a. How does it function? 
b. When are attending staff members 
called? 
c. Which service has charge of multiple 
injuries? 
d. Who is captain of team? 
e. Who calls consultations of different 
services? 

. Standard operating procedures 
Each service; for example, eye, foreign 
bodies, E.N.T., nose bleeds, general sur- 
gery, abdominal trauma? 

. Standards of practice. Who has respon- 
sibility for supervision of doctors using 
emergency room? 

a. General practitioners? 
b. Compensation doctors? 
c. Various specialists? 
. Provisions for special types of cases 
. Burns 
. Hands 
Shock; availability of blood 
. Fractures— 
1. How are they handled? 
2. Who may reduce fractures? 
3. What fractures do interns reduce? 
Are they supervised? 
. Are postoperative x-rays taken on 
all cases? 
. What fractures are admitted? 
. Who has supervision of fracture 
surgery? 
Who approves reductions? 


STAFF 


. Attending physicians 
a. Services represented 
b. Qualifications 
c. Daily attending call list 
d. Assignment of cases 
e. Consultations 
. Interns—residents 
a. Adequate assignment at all hours 
b. Training—reliability and responsibil- 
ity 
Teaching—supervision, 
guides 


instruction 





The New 


Jersey 


Nurses—R.N.'s 
a. Adequate coverage at all hours 
b. Proper supervision 
c. Special training 
Practical nurses—aides 
Orderlies—training 

. Volunteers—first aiders 
Extra help—all categories 
ed 


—-when need 


PHYSICAL FACILITIES 


Reception area 
Examination—treatment rooms 
Screens in rooms 

. Minor operating rooms 
Fracture—plaster room 
Observation or overnight rooms 
Waiting room for relatives 
Storage space 

Communication system 
Scrubbing facilities 

a. Doctors 

b. Patients 

Relation to 

a. X-ray 

b. Pharmacy 

c. Laboratory 

d. Central supply 


CPC MNOWUAWNH— 


_ 


EQUIPMENT 


. Stretchers: adequate number and type 
—hydraulic, adjustable for position 
. Wheel chairs 
. Operating tables 
Lighting 
. Rest beds 
° Oxygen 
. Suction 
. Resuscitation 
. Defibrillator 
Tracheotomy 
. Gastric lavage setup 
. Catheter setup 
Instruments: selection and quality for 
different types of surgery 
Types of sutures 
. Splints—slings 
. Bandages: muslin, elastic, adhesive 
. Linen for drapes, towels 
. Masks, caps, gowns 
. Incidental equipment basins, syringes 
. Burn packages 
Intravenous fluids and equipment (dex 
trose, plasma, glucose, cut-down sets) 
Medications 
a. stimulants 
b. antiseptics 
c. biologicals 





check lists 


d. antibiotics 
e. sedatives 
f. other drugs 


SPECIAL SERVICES 


X-ray 

a. Availability 

b. Reading of emergency films 

c. Night and week-end coverage 

Laboratory 

a. Availability for emergency tests 

Anesthesia 

ea. General avoailcbility and quality for 
froctures 

b. Local—Solutions used 

Instruction of interns 


PROCESSING OF PATIENTS 


Reception—technic 
Information—registration 
Charts—Are they written before patient 
leaves emergency room? (Special Emer 
gency Traumatic Charts? 
Adequate treatment period in emergency 
room 
a. Until shock is relieved 
b. To O.R. when ready 
c. Observation 
Admission of patients 
Routine workup 
Fracture patients: proper splinting, hon 
dling, discharge instructions 
Discharge of patients 
a. Clearance by 

1. Interns 

2. Attending stoff 
b. Instructions to patients 

1. Own doctor 

Staff doctor 
. Clinic 
Pamphlet 


SPECIAL INSTRUCTIONS 


D.O.A. 
Alcoholics 
. Mental cases 
Suicides 
CHARGES 


What are the usual hospitol charges? 
Are they adequate and responsible for 
good service? 

Does hospital differentiote clearly be 
tween hospital service and surgical? 

Are attending surgeons permitted to 
charge—what cases? 

How are compensation cases assigned? 
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separate fee for recovery room service 
Mr. Storch said. The fee 
$10 to $25, depending on the amount 


varies from 


of equipment and supplies used and 
the time the patient remains in the 
When some devel 


oped to a charge for the 
| 


ward resistance 
“recovery 
room,” patients’ bills were revised to 
show the charge for “recovery service” 
and the objections disappeared, Mr 


Storch said 


If the recovery room is intended as 
a true postanesthetic or postoperative 
service, and not as an intensive care 


ward, the length of stay varies with 
the tvpe of anesthetic, and the patient 
mav be released to his nursing floor 
as soon as he has recovered from the 
effects of the the panel 
agreed. The the 
patient should be made by the sur 
geon im with the 
thesiologist, it was indicated—probably 


anesthetic 
decision to release 


consultation anes 


in most cases with delegation of broad 


discretionary authority to the nurse in 


charge 
RECOVERY ROOM DOCTRINE 
Other recovery room doctrine as 


laid down by members ot the panel 
included 

1. Recovery rooms should be staffed 
by graduate rather than practical 
nurses, and even graduates require 
some special preparation for recovery 
room duty. 

2. Drugs and other recovery room 
supplies should be instantly available 
and thus not stored in locked cabinets, 
with the single exception of narcotics, 
which need not be kept in the recov 
erv room 

3. The need to keep the recovery 
room open 24 hours a day depends on 
the nature of the hospital s emergency 
service 

4. It is desirable where possible to 
make provision for families to visit 
critically ill patients in the recovery 
room; such patients may be isolated 
by screening if a separate room or 
cubicle is not available. 

D> Re 
the sexes in the recovery room; special 
facilities for child patients are desira 
ble but not necessar\ 

6. Generally speaking, the recovery 
room staff should include one graduate 
nurse for each two beds, with at least 


not necessary to separate 


one extra nurse available at all times 
7. Private duty nurses may be used 
in the recovery room, but while there 
they are definitely working under su- 
pervision of the nurse in charge. 
Another panel discussion that 
threatened to outrun the clock exam 
ined the psychological needs of sur 
gical patients. The discussion followed 
a lecture by Dr. Arthur M. Sutherland, 
chief of the neuropsychiatric service at 
Memorial Center, who told an audi- 
1000 nurses that sur- 


ence of nearly 
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gery for cancer frequently threatens 
the patient's basic patterns of adapta 
tion and may leave deep-seated psychic 
scars. This is particularly true wher 
the surgery affects the organs of elim 
ination or reproduction, Dr. Suther 
“If the defense of 


cleanliness and control is disrupted by 


land pointed out 


removal of the sphincter he said 
“then condemnation is feared from the 
feared 
Simi 


and 


entire world—as it was once 
from the toilet-training mother 
larly 


acceptability to others is mainly pred 


if a woman feels her value 


icated on beauty and shapeliness re 
moval of the breast may seriously com 


promise her basis for relating to 
others 

Emotional disturbances following 
cancer surgery may be gen rally classi 
fied in six tvpes with some duplica 
tion and overlapping. The types are 
as follows 

l Emotional and phy sical de pe nd 
ency especially on the surgeon and 
nurse, shown by the patient who feels 
unable to function in his own defense 
or to fulfill his own needs 

Anxiety focused on possible re 

and fears of un 


currence of cancer 


acceptability to other peopl inability 
to perform work, or abolition of other 
activities 

3. Postoperative depressions- some 
times with severe agitation and sui 
cidal tendencies 

j Hvypochondriacal reactions, tre 
quently associated with inaccurate no 
tions about the body and its functions 

5. Compulsive reactions, usually in 
patients having operations involving 
the rectal sphincter; compulsive prac 
tices are centered around irrigation 


of the 
6. Paranoid 


colostomy, 


and delusional reac 
tions by patients who feel that they 
the 


selves and may project feelings of guilt 


have brought disease on them 


onto others, such as the surgeon or 
nurse 

Often the emotional reaction to sur 
gerv involves members of the patient's 
family, Dr. Sutherland pointed out 
Usuallv, the postoperative relationship 
is an extension of the family relation 
ship that existed preoperatively, he 
said. “Where the relationship between 
been warm, the patient 


Sp MISES has 


can expect continuing and 
sympathy,” he stated. “He can receive 
practical help and encouragement in 
the pretreatment phase and after the 
operation or the treatment he can ex 
pect and can accept nursing care from 
the returns home 
Despite impairment of earning power 
he can continue to be loved 

“A large group of marriages are 
essentially ‘facade’ marriages, with 
partners indifferent or ambivalent to 
one another and expecting little from 
In this type of marriage 


support 


spouse when he 


each other 





can expect little help from 
und the 


exe ludes 


the patie nt 


the spouse spouse usually is 


excluded or himself from 
planning for treatment or tor care 
The common concept of rehabilita- 
tion goals for the surgical patient may 
not apply in all cases, Dr. Sutherland 
warned. “The 


tion programs is to restore the patient 


aim of most rehabilita 


to gainful or socially useful activity 
and bv this means help him to re 
gain and maintain his self respect he 
argued that 
stated 


white 


pointed out It can be 
the aim of rehabilitation as her 
is peculiarly an upper-class 
Protestant ideal 


Such an aim may not 


American a so-called 


} anke 


he meaningful for all other classes on 


value 


ethnic groups. We ma\ well miss the 


point of what constitutes a rehabili 


tated individual The American of 
certain ethnic origin may not go back 
to work. He mav be perfectly content 


to spe nd his time with his friends and 


his family and may see no value in 
returning to a hard, uninteresting and 
ce ple ting job Who likes to lay bricks? 
Clini patients in a city like New York 
are rarely upper class Yankees, and 
the imposition upon them of the stand 
ards of the upper- lass Yankee group 


may he inappropr late 


PROBLEMS WITH ALL PATIENTS 


that Dr. Sutherland de- 
scribed with cancer patients may exist, 


Problems 


though perhaps less intensively, with 
all surgical patients, a panel of nurs- 
ing, psychologic and psychiatric au- 
thorities agreed following the lecture. 
Whether she be 
the nurse herself is a part of the pa 


student or graduate 
tient s psve hologic al resources and can 
become a part of the patient's inner 
life, Dr. Morton Bard 
chologist on the staff of 


clinical psi 
Memorial 
Center, suggested 

“But it takes 
“The 


internalizes her patne nts 


tango he 


two to g 
also receives and 


She 


warned nuirse 
also has 
reactions to others 


conce ptions and 


and mav have feelings of frustration 
and guilt 

In response to suc h feelings, nurses 
mav withdraw and impersonalize their 


work, Dr. Bard said 
themselves from emotional upset but 


thus protecting 


robbing their patients of needed emo 


tional aid. He suggested group ses 


sions for surgical nurses in which their 


feelings mav be discussed and thus 
relieved 
Too many nurses feel thev must 


present the appearance of strength 


and imperviousness at all times, Rena 


E. Bovle consultant to the Divi 
sion of Nursing Resources, U.S. Public 
Health Service, Washington, D.( 

told the group. Young nurses, esp 
cially, should be permitted to cry 


sometimes to relieve their feelings and 


should not consider it an admission 
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of weakness to show emotion, it was 
suggested. 

“The patient will get what you feel 
and act, not just what you say,” Dr. 
Rollo May, New York psychoanalyst, 
declared. 

A joint action program aimed at pre- 
venting accidents and improving care 
of accident victims was announced by 
the college, the National Safety Coun- 
cil, and the American Association for 
the Surgery of Trauma during the 
meeting. 


As outlined by representatives of 


the three participating organizations, 
the program will include: 

1. Public education in accident 
prevention and handling of the in- 
jured. 

2. Employment of joint state and 
local committees of the American Col- 
lege of Surgeons and National Safety 
Council, together with other interested 
surgeons, safety engineers, and public 
officials to formulate safety plans tor 
local communities. 

3. Possible registration of unusual 
cases of injury 


Administrators and Trustees Must Understand 
Medical Problems and Needs, Institute Hears 


PHILADELPHIA.—The administrator's 
responsibilities include operation of 
the hospital as an institution, adminis- 
tration of the income and expenditures 
necessary to provide proper care, and 
standards of professional service, Dr. 
Albert W. Snoke, director of Grace- 
New Haven Hospital, New Haven, 
Conn., said last month. 

Dr. Snoke spoke before a trustee 
institute sponsored by the Hospital 
Council of Philadelphia at Franklin 
Institute. 

“The administrator's responsibility 
for patient care is identical with that 
of the board of trustees. He is their 
representative and consultant. 

“The administrator must understand 
the problems and medical needs of 
the institution and the staff, must ar- 
range for hospital service to meet 
these needs, and must interpret the 
hospital's problems and requirements 
to the attending physicians or the 
medical staff,” Dr. Snoke said. 


BOARD IS RESPONSIBLE 


Dr. Kenneth B. Babcock told 300 
trustees attending the institute that 
the governing board has a legal and 
moral responsibility for the conduct 
of the hospital. It is responsible to 
the patient, the community, and spon- 
soring organizations, he said, and its 
official representative is the hospital 
administrator. 

“A medical staff is responsible to 
the patient and to the governing body 
of the hospital for the quality of all 
medical care rendered to patients in 
the hospital, and for the ethical and 
professional practices of its members,” 
he continued. 

John T. Ryan Jr., president of the 
Hospital Council of Western Pennsyl- 
vania, called the suitable replacement 
of obsolete buildings “one of the most 
pressing problems of today,” in some 
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respects more important than actual 
expansion of bed facilities 

The speakers and others partici- 
pated in a panel discussion, moder- 
ated by Ravmond P. Sloan, chairman 
of the editorial board of The Mopern 
HosprraL. Among the answers to ques- 
tions from the trustees were the fol 
lowing: 

l. The 
rectly 
they are responsible for the appoint 
ment of the attending medical staff 
which supervises medical care in a 


accreditation program di- 


involves trustees, inasmuch as 


hospital 

2. The accreditation program does 
not concern itself with financial poli- 
cies or procedures 


HAVE BROAD REPRESENTATION 


3. Accreditation standards do not 
prescribe the composition of a hospital 
board. Boards of accredited hospitals 
should include broad representation of 
responsible groups in the general com- 
munity. This may include members 
of the active medical staff. 

4. There is no reason a hospital 
administrator should hold an M.D. de- 
gree. A properly trained and qualified 
nonphysician is a professional man in 
his work as a hospital administrator 

5. Trustees may sometimes be jus- 
tified in making or withdrawing a staff 
appointment against the recommenda- 
tion of the active medical staff. The 
board is the final authority. 

6. Trustee responsibility for patient 
care can be expressed without inter- 
ference with medical judgment and 
procedure. This is accomplished by 
intelligent and thoughtful selection of 
members of the attending staff. 

7. As a general rule, board mem- 
bers should not “do business” with a 
hospital which they serve as trustees 
There may be special circumstances 
where this rule would not apply. + 


4. Proposed investigations of emer 
gency care of traffic injuries 

5. Model legislation to require ade 
quate training in first aid and trans 
portation of the injured for ambulance 
attendants, policemen and firemen 

6 Cooperation in the production 
and improvement of training materials 
instructional 
problems in handling the injured 

Educational 


and aids dealing with 


activities in the pro 
gram will include meetings to be con 
with 
regional and local activities of the pal 
ticipating 
plained. In 


ducted in conjunction national 


organizations, it was ex 
addition, courses of in 
struction in first aid and transportation 
of the injured will be de velop d, and 
ivailable 
for the purpose of emphasizing sur 


materials will be reviewed 
gical aspects of the problem 

Surgeons are especially concerned 
today about the care of patients with 
multiple injuries involving different 
parts of the body, Dr. I. S. Ravdin, 
chairman of the college board of re- 
gents, explained, because proper care 
of such patients may cross the lines of 
demarcation between the various med- 
ical and surgical specialties. 

“Survival of these patients often de 
pends directly on a coordinated, car 
fully planned regimen based on the 
concept that all treatment is a team 
handk 
the patient are actually or potentiall, 
team Dr 
Improvement at ever point in 


problem and all who see o1 
members of the Ravdin 
said 
the approach to such multiple injury 
victims is a goal of the joint action 
program, he added 

Another aspect of the program, reg 
istration of 
has vet to be 


trauma 


and ip 


unusual cases of 
worked out 
would be 


proved but, as proposed 


conducted primarily by the surgical 
organizations, it was reported 

Physicians and hospitals would be 
asked to report unusual cases to the 
college, it was explained, and _ this 
information would then be evaluated 
and reported back to physicians by a 
special committee of the college and 
American Association for the Surgery 
of Trauma. 

Resources of the three organizations 
will be in the effort to 
and assist civic groups to obtain pass 


used advise 
age of local ordinances requiring ade 
quate training in handling of the in 
jured by ambulance attendants, police 
men and firemen, the joint statement 
said, 

Under a proposed model ordinance 
ambulance attendants are required to 
have completed 
vanced first-aid training and additional 
training as recommended by 
health departments, to carry 
indicating their qualifications, and to 
be reexamined and certified annually 
for their fitness to serve = 


standard and ad 


lox al 


cards 
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The readily expandable service 
facilities in this vertical hospital, built 
around a center core, will eventually handle 
. ‘ es 
five more floors and a new wing 




























Mount Sinai Hospital in Los Angeles contains some 
250 beds, about half for indigent patients. Built on 
a 3 acre site, the vertical plan was used to save 
space. Another view is in color on this month’s cover 


Mount Sinai Let the Work Load 


Determine New Buildings Design 


HE approach to the design of the new Mount Sinai Hospital Ihe Moder 
in Los Angeles was first to determine the work to be accom 
plished by the hospital and the methods and procedure s necessary Hospital 4 
to accomplish it as efficiently as possible, and then to design a 
building that would achieve the desired results, according to archi _—_— 
Vi 


tects and hospital officials 
The first unit of the hospital, shown in color on this month’s 
cover and in the plans and photographs on the following pages 
‘se. is an eight-story reinforced concrete structure containing 252 beds 
Future additions will bring the bed complement to 452. The 
building is so constructed that another five stories can be added 
and, although the present service facilities are not adequate to 
. handle the additional beds, the architects explain that they are 
readily expandable 
Because Mount Sinai Hospital has a special interest in the care 
and rehabilitation of chronically ill patients, facilities for rehabili 
tation and recreation are unusually comprehensive. This section 
is under the direction of a physician. Space is provided for con 
sultation and examining rooms and even private exercise rooms 
for patients who need special help. Other features designed for 
the comfort and pleasure of the chronically ill are the occupational 
therapy department, and the barber and beauty shops 
Experience with the hospital since its opening indicates that the 
functional approach has resulted in a building that functions with 
great efficiency. 
(For plans and photographs, see following pages) 
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OPEN COLONNADE AND 





Left: Service fa- 
cilities, operat- 
ing rooms, and 
central supply 
vaseweer are in basement. 
a. = 


























HE first unit of Mount Sinai Hospital was designed 
by Welton Becket and Associates, Los Angeles, archi 


tects and engineers associated with Palmer, Krisel and 







Lindsay, architects 






The 3% acre site on which the hospital is located was 






donated by the Levine Foundation. The initial element 






is eight stories, but the design allows an additional five 






stories to be added in the future. The structure's design 






is contemporary and is of reinforced concrete The ex 






terior finish is multicolored lacquer 





Among the unique design features of the hospital is 
a “jack-knife” stairway at the north end of the building 
The building plan has two eight-storv wings extending 








from a central windowless shaft. The ground level of 






the north wing Is an open colonnade, thus prov iding a 






covered walkway and a circular driveway allowing pate nts 






to step from their cars into the hospital lobby. The colon 





nade also tends to give the building an interesting sus 





pended” effect 





When fully completed the main structure will contair 





152 beds, an outpatient department a nurses training 







school, and service building. One-half the total beds in 





ae the hospital will be free to the indigent sick of all races 









creeds and colors 






Above: Building at left of hospital houses audi- 
torium, offices. Below: Plans for third and second 
floors. Second floor is used for physical therapy. 





The basement contains air conditioned radiology, su 





gery, recovery, kitchen and laundry units as well as 





mechanical and storage facilities The main lobby a 






waiting room, a coftes shop, pharmacy business office 





cafeteria, gift shop emergency room, and dining areas 






ire located on the first floor. Pathology, routine laboratory 





physical therapy, interns’ and nurses’ quarters, and ad 
ministrative offices occupy the second floor Beds for 





acute and chronically ill patients are on the third to eighth 
floors. Each of these floors contains approximately 40 beds 
The patients rooms have color combinations and fu 
nishings designed to reflect more of a home bedroom 
atmosphere than the usual “sanitary white” of a hospital 
Each patient's room has a two-way audio communica 
tion system connected with the central nurses’ station 
The hospital is completely air conditioned. Special 








screens are sandwiched between glass panes to reduce 


Scone rioco# 


sun glare and solar heat load 











Below: Plans for fifth and fourth floors. Pediat- A three-story contemporary design auditorium building 
ric patients have special section on fourth floor. is located to the east of the main block. This structure 
ieee contains administrative and fund raising offices and the 
pal. L| auditorium has removable seating, allowing for a wide 

athe, | alan. bh clan oa) variety of social and charitable activities 
The third phase of the Mount Sinai Hospital building 





program will be the addition of a six-story wing running 

















“ west from the central core of the principal structure, form 
vrrte e.eee 


ing the leg of the “T”-shaped completed project 


Maynard Woodard was design director of the hospital; Harry Widmas 
was medical planning director; Philip Kimmelman served as project 
chief, and Richard Bradshaw was structural engineer Hospital con 
sultant was Walter J. Mezger, now hospital administrator 
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The hospital presented here has been selected as The 
Modern Hospital of the Month by a committee of editors. 
Award sertieaian have been presented to the hospital, 
the architects, and state officials. A similar award will 
be made each month. 


Outline of Construction Costs 


Total project cost $2,880,332.00 
No. of beds 252 

(expansible to 452) 
Cost per bed 11,400.00 
Total square feet 114,965 
Square feet per bed 455 
Cost per square foot 25.06 
Total cubic feet 1,426,150 
Cubic feet per bed 5,660 


Cost per cubic foot 


JACK-KNIFE STAIRCASE ARE UNIQUE DESIGN FEATURES OF MOUNT 






SINAI 































rome? ev0ee 








Above: First floor plan shows how 
driveway is connected to hospi- 
tal, so that patients can step 
from a car into hospital. Besides 
auditorium, fund raising offices 
will be located in three-story 
building at bottom of plan. Left: 
Lobby of Mount Sinai Hospital. 
Waiting room is just beyond. Be- 
low, left: Nursing station is placed 
in center of each floor. Elevators 
are opposite, services are near 
by to save nurses’ time, provide 
maximum control. A floor secre- 
tary sits at front of each station 
to screen telephone calls initiated 
by patients, handle inquiries re- 
garding patients’ conditions. She 
also routes orders for laboratory, 
pharmacy and x-ray services 
through the pneumatic tube sys- 
tem. Dumb-waiter adjacent con- 
nects with central supply, central 
pharmacy, and laboratory. Floor 
secretary's job is filled from 8 
a.m. until 10 p.m. every day. 
Continued on Page 74 


































Right: Central supply and sterilizing room is located 
in hospital basement and staffed 24 hours each day. 
Operating suite and recovery room also are in the 
basement. Location of surgery has worked well, 
since vertical travel of supplies has been eliminated. 


Below, center: A private room at Mount Sinai Hospi- 
tal, showing lounge provided for relatives of patient. 
Color combinations, furnishings ore planned to re- 
flect atmosphere of home bedroom, rather than stark 
hospital room. The hospital is air-conditioned. 


Bottom of page: In a two-bed room, beds are ar- 
ranged against opposite walls. Control box extend- 
ing on rod at bedside contains switches for lights 
and radio and button to operate the voice intercom- 
munication system. Each bed has oxygen outlet. 


CENTRALLY LOCATED NURSES’ STATIONS FEATURE FLOOR SECRETARIES 


HE functional design of the build 

ing was developed to accommodate 
predetermined traffic flows and work 
procedures 

Each floor houses approximately 40) 
beds and the nurses’ station is placed 
in the exact center with utility rooms 
diet kitchen, visitors’ room, linen 
chute, bathrooms and so on clustered 
about this point A service elevator 
and two passenger elevators are also 
located at this central point opposite 
the nurses’ station 

The nonnursing activities revolve 
about a floor secretary stationed at 
the front of the nurses’ station. This 
job is staffed from 8 a.m. to 10 p.m 
The secretary screens all calls initiated 
by patients on a voice intercom SVS 
tem, which conserves the nurses’ time 
She handles inquiries regarding a pa- 
tient’s condition and can give reli- 
able information, because she is in 
close touch with the 40 patients on 
her floor. She handles orders on the 
laboratory, pharmacy and x-ray, using 
key sorting system cards and slips 
She sends these orders through a 
pneumatic tube system so that they 
reach their destination without delay 
Available to her is a dumb-waiter 
which connects directly with the cen 
tral pharmacy, central laboratory, and 
central supply and sterilizing room 
Charting desks are custom designed 
and provide storage space above for 
various printed forms. The usual oxy- 
gen system is provided with each bed 
having an outlet piped from a cen- 
tral manifold 

The operating suite is located be- 
low ground level and contains four 
major surgeries, a fracture room, and 
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OPERATING SUITE AND 


rooms are located within a tight circle 


a cystoscopy room four major 


and ever\ thing normally needed while 


they are in use is available within this 


circle, i.e. sterile packs sterile water 


a high spec d autoclave, and the scrub 
up sinks 
The suite 


whe re 


also contains a recovery 


room postsurger\ patie nts are 
held under close observation until they 
fully then 


moved to the 


The \ are 
] 


CIVISIONS 


have reacted 

nursing 
The central supply and_ sterilizing 
and 1S 


room surgery 


of the 


IS adjac ent to 


planned to perform most work 


Kirchen, located in basement, is divided by wall into areas for food 
preparation and tray assembly. Dietary staff delivers food to 
floors; nursing department is responsible for distribution to rooms. 
Layout of kitchen was geared to meal cart system of service. 


for surgery as well as for the nursing 
divisions 
All the modern labor saving equip 


ment, suc h as a syringe washer, needle 


washer, glove conditioner, and auto- 
matic washing machine, is provided 
Work load and staffing are arranged 
for a 24 hour continuous operation 


The kitchen is also located below 
actually divided 
The food 
preparation area is in one part and 
The meal 
cart system of food distribution was 
selected and the lavout of the kitchen 
The design was pred- 


ground level It is 
into two parts by a wall 


trav assembly in the other 


geared to it 
icated on buying prefabricated meats 
“ready for the pot,” and on using 
other 
frozen foodstuffs as much as possible 

The dietary department is responsi- 
ble for delivering the food to the nurs- 


frozen fruits, vegetables and 
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ADJUNCT SERVICES ARE 


ing divisions, but the nursing depart 


ment is responsible for distribution to 


the patie nts 


A cafeteria and a coftes shop ure 
located on the first floor To ¢ xpe cite 
service to and from these facilities 


wocotn 
cart has installed 
office is located on 


admitting office 


a floor 


modating a 


leveling dumb-waite1 
be eh 
The business 


the first floor with the 


idjacent to if During off hours one 
person can Covel both offices Admis 
sions are expedited by the use of pre 


admission forms which are distributed 


to the doctor's office and. with his 


~~ - §- Regs * 


f+ 


452 beds 


cooperation executed bv the patient 
and sent to the hospital in advance 
of the patient's admission A metal 


address plate 1S prepared for each 
patient and sent to the nursing divi 
sion where he is located This plate 


is subsequently used for imprinting 


all record forms, orders charges ind 
so forth 
All the 


pharmacy 


usual ancillary services 


X-ray laboratorv—are pro 
vided 


The 


sion 


maternity divi 


T his 


survey 


absence ot al 


should be noted service 


was omitted because a con 
sufficient 
in the 


noted also 


firmed the information that 


maternity beds were available 


community It should be 
that the third floor has been planned 
for the care of chronic disease patients 
who may be rehabilitated by intensive 


nursing and medical care. The aver 


walkway and driveway 
pended” effect. Hospital is planned for expansion to 
The 





BELOW GROUND LEVEL 


ige stay of the patient in this section 
ma bye is much is 60 davs For that 
reasor in ccupational therap cle 
partment 1 barber shop ind i be it 
shop ha beer pro. ided 

The voice intercommunication svs 
tem betwee patients ind nurse is a 
dehinite mp! vement ove! the con 
entio il nurses call svstem H yw 
eve t requires mstant training edi 
it ind insistence that it be fully 
itilized t get il ssible benefit fr 
its St 

The ; Light COT | < th 

ent il t I p it are ndu ‘ 


Mount Sinai at night. Colonnade, providing covered 


gives building a “sus 


third floor houses chronic cases 


to good mtrol and ethicient 


opera 
thon 
The pneumatic tube system is an 
tool 
labor saving device in providing care 
for the patient 

Making all nurses’ stations identical 


and locating them in similar positions 


efficient and most valuable and 


is he Ipful in standardizing procedure s 
und in training personnel 


The fact that 
directly into the 


a dumb-waiter opens 


nurses station anc 

connects directly with all major an 

cillary services is a labor saving and 
timesaving convemence 

The location of surge below 


ground level has worked out well. It 
vertical travel of sup 


lack of davlight has occa 


sioned no unfavorable 


eliminates the 
plies The 
comments trom 
doctors o1 personnel constantly work 


Ing in the area > oa 
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ABOUT PEOPLE 





Administrators 
Glen W. Fau- 
sey, director of 
Edward W. Spar- 
row Hospital, 
Lansing, Mich., 
for 19 vears, has 
resigned. Before 
going to Lansing 
in 1939, Mr. 
Fausey held vari- 
ous positions at other Michigan hos- 
pitals, including a two-year term as 
superintendent of Pontiac General 
Hospital, Pontiac. He is a former 
trustee of the Michigan Hospital Asso- 
ciation, and a member of the Ameri- 
can College of Hospital Administra- 
tors. Donald H. Pound, a former 
member of the hospital staff, has been 
named acting director. He currently 
is on the faculty at Michigan State 
University. 

Henry X. Jack- 
son has been ap- 
pointed adminis- 
trator of Valley 
Presbyterian Hos- 
pital, Van Nuys, 
Calif. Mr. Jack- 
son presently is 
administrator of . 
Knox County Henry X. Jackson 
General Hospital, Rockland, Maine. 
He also has served as administrator of 
Marin General Hospital, San Rafael, 
Calif., and as assistant administrator 
of Herrick Memorial Hospital, Berke- 
ley, Calif. Mr. Jackson is a graduate 
of Northwestern University’s hospital 
administration program and a fellow 
of the American College of Hospital 
Administrators. 

Richard A. Yarmain has been ap- 
pointed assistant director of Newport 
Hospital, Newport, R.I. Mr. Yarmain, 
who studied in the hospital adminis- 
tration course at Washington Uni- 
versity, took his administrative 
residency at University Hospital, Ann 
Arbor, Mich. 

Walter J. Thomas recently 
named assistant administrator of La- 
trobe Hospital, Latrobe, Pa. He joined 
the hospital staff in 1956 as credit 
manager and director of admissions. 

Ernest L. Bliss has been appointed 
administrator of the Mather Home, 
Evanston, Ill. Mr. Bliss, a graduate 
of the course in hospital administra- 
tion at the University of Chicago, for- 
merly was administrator of Jackson- 
Madison County General Hospital, 





Gien W. Fausey 


was 


Jackson, Tenn. 
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William E. Claypool, associate ad 
ministrator of University Hospital, 
Columbus, Ohio, for nearly 10 vears 
has been appointed administrator of 
West Allis Memorial Hospital, West 
Allis, Wis., effective Mav 1. Construc 
tion of the 254 bed hospital is sched- 
uled to begin in August. Mr. Claypool 
is a graduate of the hospital admin- 
at Washington Uni 


istration course 
versity 
Edith Wilcox, administrator of 


Lutheran Community Hospital, Nor 
folk, Neb., for more than 10 
has resigned. She plans to resume 
hospital work after taking a vacation 
Mrs. Wilcox is a trustee of the Blue 
Cross plan in Nebraska, and a former 
trustee of the Nebraska Hospital Asso 
ciation. 

Robert J. Law- 
rence been 
appointed to the 
created 


years 


has 


newly 
position of assist- 
ant administrator 
at Milwaukee 
Children’s Hospi- 
tal, Milwaukee 
Previously, Mr. 
Lawrence was director of plant serv 
ices at Muhlenberg Hospital, Plain 
field, N.J. 

James F. Haile, 
Veterans Administration hospital at 
Minot, N.D., has been named manager 
of the V.A. center at Kecoughtan, Va 
Elvan P. Whitaker, assistant manager 
of the V.A hospital at Denver, has 
been appointed manager of the Minot 
hospital to succeed Mr. Haile. Reuben 
Cohen, former of the Ke 
coughtan named 
manager of the V.A. hospital at Sun- 
mount, N.Y 

Donald F. 
Zuercher has been 
appointed admin- 
istrative assistant 
at Chippewa 
County War 
Memorial Hospi- 
tal, Sault Ste. 
Marie, Mich. Mr 
Zuercher, who is 
a graduate of the hospital administra- 
tion program at the University of 
Minnesota, was previously research 
associate in the hospital administration 
course at the University of Michigan 

Mabel DeSanctis has been appointed 
acting administrator of Skin and 
Cancer Hospital of Philadelphia, suc 
ceeding Frank C. Seaman. 





Robert J. Lawrence 


manager of the 


manager 


center, has been 





ee 


Donald F. Zuercher 



















Shirley Lind- 
berg, R.N., 
ministrator of 
Marion Memorial 
Hospital, Marion, 
Ill., has resigned 


ad- 





to become 





coor 
dinator of the de — 
educational _ pro- . Lind an 
hirl i r 
gram of the IIli- malt wh tant 


nois Hospital Association. Mrs. Lind 
berg, who has been associated with 
the Marion hospital since 1952 has 
held various other hospital adminis 
trative posts. She is 
Evangelical Deaconess Hospital School 
of Nursing, Milwaukee 
ber of the American College of 
Hospital Administrators. Norman D. 
Harding, assistant administrator and 
head of the clinical laboratory, will 
succeed Mrs. Lindberg 

Ernest C. Nott Jr., director of per 
sonnel and public relations at Baptist 
Memorial Hospital, Jacksonville, Fla 
has been appointed administrative as 
sistant at North Broward General 
Hospital, Fort Lauderdale, Fla 


a graduate ot 


and a mem 


S. Earl Grimes Jr. has resigned as 
administrator of King’s Daughters 
Hospital, Brookhaven, Miss., to be 
New Biloxi 


administrator of 


come 
Hospital, Inc., Biloxi, Miss., succeed 
ing Emma Lou Ford, R.N. Mr: 
Grimes, who has been at King’s 
Daughters’ Hospital since 1949, will 


be succeeded by T. W. Crowley, busi 
ness manager of Mississippi State Hos 
pital, Whitfield 

Sister Mary Elizabeth 
named administrator of De Paul Hos 
pital, Norfolk, Va. She formerly was 
administrator of Providence Hospital 
Detroit. She succeeds Sister Rosanna, 
who has joined the staff of Sisters 
Hospital, Waterville, Maine 

Parker Morton, 
trator of Cape Fear Valley Hospital 
Favetteville, N.C.., 
administrator of Eastern North Caro 
lina Baptist Hospital, New Bern, N.( 

Truman Yates, assistant administra 
tor of Good Samaritan Hospital 
Phoenix, Ariz > has been onal ad 
ministrator of the hospital at 
Yuma, Ariz., which is scheduled to 
open this month 


has been 


assistant adminis 


has been named 


new 


Orville L. Ferrell, assistant adminis 
trator of Rowan Hospital, Salisbury 
N.C., has resigned to become ad 
ministrator of Cherokee County Me 
morial Hospital, Gaffney, S.C 

(Continued on Page 138 
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By developing better understanding and 


more cooperatn relationships between 


ALBERT W. SNOKE, M.D. 


hospital of the future, through 


activities 


tt 
its 


portunities, and through its physic al 


educational and Op- 


and technical facilities, will have great 


influence upon the quality of medical 


care However, its most important 
contribution has been and will con 
tinue to be the control and improve- 
ment of medical care, not by fiat or 


direction of the hospital administrator 
or the hospital board of trustees, but 


by providing a mechanism by which 


doctors can set and maintain stand 
ards of patient care that they ar 
presently unable to do without the 
organized agency of the hospital 

May | digress for a moment and 


discuss what I mean by the “hospi 
tal”? | concerned with the 
bricks and mortar, or with that actual 
whic h 


am not 


business corporation permits 
the hospital to have legal existence 
Although we may personify the hos- 
pital as being able to do this or that, 
are actually referring to that com 
plex of the 
board, the administrator, the medical 


staff, and the hospital emploves who 


we 


individuals including 


combine under a formal legal frame 


work to constitute a living organiza- 
tion with a personality and an in- 
fluence far greater! than can be ex- 


pected from a legally constituted busi 
ness organization 

\ hospital cannot successfully carry 
out its total responsibilities as a social 
institution unless all those associated 
with it understand their responsibility 
and that of their partners and thus 
work together as a harmonious whole 
The most important responsibility of 
the hospital is the provision of good 


paper presented at the 
American Public Health As 
sociation and the American Association of Hos 
pital Consultants, Cleveland, November 1957 
This paper is also being presented in the April 
American Journal of Public Health 
New Haven 


Condensed from a 


joint session of the 


issue of the 


Dr Snoke 
Hospital, New 


is director, Grace 


Haven 
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the board of trustees and the medical staff 


Hospitals can help improve 


) the vd this 


is a direct re sponsibility of the 
individuals making up the hospit il 


medical care t patients al 


Various 


Hospitals ire presently plaving in 
imps rtant rodle in the control of the 
quality of medical care Hospit ils and 


gener il have high stand- 
] care that 
However 


SiIcLaAnS 


physicians it} 
ards tor the 


should exist in hospitals 
ph 
universally doing as satisfactor 
should today 
future 


these 


type of medica 
neither hospitals nor 
i iob 
as the, as the vw ll 
in the 


meet 


in using the hospital to 
high 
due in part to a lack of adequate 
the 


hospital administrators 


standards Chis is 


derstanding on nan 


part ol 
doctors and 
boards of trustees of the potentialities 
that exist for control of the quality of 


medical care in a hospit il. And many 


still do not understand how best to 
organize the hospital and its staff so 
as to achieve the common objective 
of improved patient care 
TRUSTEES ARE RESPONSIBLE 

The fundamental and ultimate body 


upon which the quality of medical 
care in the hospital depends is the 
board of trustees of that institution 
This is the body that is responsible 
to the community—both legally and 
morally—for everything that goes on 
in the hospital These activities in 
clude maintenance, food and house 
keeping, as well as public relations 
and finances. These activities also in 


clude the standards and the quality 
of the medical care that exist in the 
institution It to be 
self-evident that the board of trustees 
the 


would appeal 


is vitally concerned over medical 


care in the hospital. Frankly, it is 
difficult to understand how any self 
respecting individual could become a 
member of a governing board of an 


institution concerned with patient care 
if his authority was not commensurate 
with his interest and responsibility 





medical care 


| i ‘ | iS] iv this | nit in 
cause the vhok rganization of th 
hospital and it mtrol of standards 
ot medic il ire ire based pon the 
ultimate uthorit f the board of 
trustees t ti host ital It iturall 
follows that if by Ss resp isible 
ror the TI ] ‘ i ed t in the 
hospit t erned th the 
are | ct vy vedic ‘ the hos 
pital. TI mcern includes the do 
I 
tor s protess ibility, his characte 
ind his res sibility to the h spit il 
This the stincation |! boards | 
trustees ha g the final authority fo 
ippointing ct t the edical 
staffs f the hospitals. It also en 
yhasizes the fact that a | vital staff 
ippomnti ent 18 a p vile ge t he ) 
ferred by the hospital board to th 
dividual pl sicial not i right t 
be expected ) demanded by the 
ph sicia nerely by virtue f his ha 
mg M D ce ret i stat 
license 

It should bk quite clear that 
board of trustees, no matter how co 
stituted, is in a position by itself t 
judge properly the caliber and qualit 
of medical care in the hospital lf 
the board is to carry out its respol 
sibility to the community, the board 
members must recognize that 


l This is a highly technical subject 
over which they have no personal 
competence 

2. They must delegate this respon 
sibility to the expe rts who can judge 
proper medical care 

3. Thev must give proper authority 
to those to whom they assign this 
responsibility 

1. Thev must deve lop proper com 


munications from those 


whom 


and authority to the 


the, 


, 
assign 


whole and to the 


) 


The \ 


must 


the 


board 
r stablish 


individuals t 
responsibilit 
medical staff as a 


as a W hol 
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and simple organization so that these 
objectives can be obtained. 

Such a program requires that the 
board appoint competent qualified 
physicians as chiefs of staff, chiefs of 
services, or of specific departments 
and assign to them the responsibility 
of seeing that proper medical prac- 
tices are maintained in the hospital 
These individual physicians now be- 
come changed in their relationship to 
the rest of the medical staff. They are 
no longer merely friends and asso- 
ciates of their colleagues with no in- 
fluence or power other than moral 
suasion if they disagree with their 
medical practices or conduct. Their 
primary responsibility is not that of 
being a representative of the medical 
staff. They are now individuals with 


specific powers and_ responsibilities 


which come directly from the board 
of directors of the hospital through 
delegation of responsibility and au- 
thority. They are representatives of 
the board of trustees. 

Contrast these same 
surgical chiefs in the hospital with 
themselves as individuals in a county 
or state medical society. A_ licensed 
phy sician is legally entitled to do Sur- 
gery of the most complicated nature 
If he is incompetent, bungling or care- 
less, his colleagues in the medical 
society can regard him with disap- 
proval and advise or request him to 
change his tactics but they have no 
real power to limit him at all. How- 
ever, these same colleagues when up- 
held by the designated authority from 
the hospital governing board can re- 
fuse surgical privileges to this individ- 
ual completely, can restrict or control 
him—all through mechanisms devel- 
oped by the hospital medical staff and 
the board and with the board's full 
knowledge and support. 

The relationship of the chiefs of 
service in the hospital to the rest of 
the medical staff also becomes clarified 
when one analyzes their responsibil- 
ities and authorities. The chief of 
surgery, for example, is not only a 
senior surgeon who is respected by 
his colleagues and who is a highly 
competent consultant, he is also an 
administrative department head of the 
hospital, and as such has direct re- 
sponsibility through the administrator 
to the board of trustees. The chief of 
surgery thus functions as a depart- 
ment head for the clinical activities of 
his service, and this involves adminis- 
trative functions of discipline, appoint- 
ments, development of policies and 
procedures affecting hospital operation 
in his area, and dealing with hospital 
personnel associated with his cLnical 
divisions. This is in addition to his 
clinical review of his colleagues’ ac- 
tivities and here again his function is 
administrative. 


medical and 
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The administrative function and re- 
sponsibility of the clinical chief has 
not been appreciated by administra- 
tors, boards or medical staffs to the 
extent that it should—or there would 
not be so much confusion concerning 
the method of appointment of these 
chiefs. The selection of the chief of 
a service should not be a popularity 
contest, nor merely the selection of an 
individual skilled 
Qualities of leadership, 
administrative ability, 
proach to problems, and personal re 


who is the most 
technician 


judicial ap- 


sponsibility are as important as clinical 
ability or seniority 

If the board is to have confidence 
that the responsibility and authority 
that it is delegating to the medical 
chief is properly placed, there must 
be a dependable method by which the 
Sim 
ple voting by the medical staff carries 


administrative leader is selected 


no more guarantee of administrative 
ability than obtains in our state legis 
latures or in Congress 


HOW TO SELECT MEDICAL CHIEFS 


It is much more logical that the 
medical chiefs be selected by judicial 
review of all appropriate staff mem 
and, after careful 
with the medical staff, the final ap- 
pointments be made by the board 
Those individuals selected as clinical 
chiefs should make up the executive 
that is 
responsible to the 
board of trustees for all the medical 
activities in the hospital Additional 
members of the board 
quite properly be added upon direct 
vote of the medical staff 
make the medical board as representa 


bers consultation 


committee or medical board 


administratively 


medical can 


not only to 


tive as possible, but also to ensure 
direct representation of the medical 
staff. The basic medical board 
ever, that is responsible to the board 
of trustees for medical care in the hos- 
pital should be an appointed group 

It should be recognized that there 
are many difficulties in the develop 
ment of an understanding and co- 


how 


operative relationship between the 
board of trustees, the hospital ad- 
ministrator, and the medical staff 
Some of the difficulties may be due to 
personalities, but often the fault lies 
in the actual organization and rela- 
tionship of the board and the staff 

The board of trustees of the typical 
community hospital should be repre- 
sentative of the community and should 
be able to function judiciously and 
intelligently. This requires education, 
direction, experience, organization and 
communication. The type of individ- 
uals who make up the board will vary 
from one community to another de- 
pendent upon local situations, but, 
with few exceptions, the majority are 
laymen. 


another 


This 


problem that is 


immediately 
debated 
whether physicians should be on the 


poses 


‘ ndle ssly 


boards of trustees of a hospital and in 
The 


can be obtained in a 


what proportion answer usually 


given situation 
if one accepts the basic premise that 
the board of the hospital should be 
administered in the 
best 


patient care to all the patients and not 


organized and 


manner that will provide the 
special privileges to any few individ 
uals, whether they be laymen or do 
tors. Experience in many hospitals 
that a 
committee between the board of trus 
and the and the 


medical staff preserves all of the ad 


has shown joint conference 


tees administrator 
having doctors on the 
efficient 


mutual 


vantages of 


board makes a much more 


organization for developing 
understanding, and eliminates the diffi 
culties that potentially exist when a 
few doctors are placed In the anom 
alous position ot being responsible to 
themselves 


| have that the 
role that hospitals will play in medical 


suggested major 
care in the future will be by providing 
an organized agency and a corporate 
mechanism by which doctors can set 
enforce standards of 
that they 
ible to do as individuals 


maintain and 


medical care would be un 
Continued 
progress in this direction will be de 
pe ndent upon proper organization ol 
the board staff so that 


competent phy sicians can assume ad 


and medical 
ministrative responsibilitic s. Of funda 
mental importance 1s the understand 
ing of these medical chiefs that thei: 
first resp nsibility is to the patient in 
the hospital and to the board of trus 
tees: secondarily to the medical staff 
“aus a whole 

It is mv belief that hospitals will 
increase and extend this control over 
medical practice in the future as more 
physicians and board members realize 
the unique opportunity afforded by 
the hospital to enable physic lans to 
improve patient care. One of the best 
examples of this is the increasing a 
ceptance of the program of hospital 
accreditation by the Joint 
sion on Accreditation of Hospitals. As 
phy sicians have understood the assist 


(Commis 


ance toward improvement of patient 
care made available through the a 
creditation program and hospital o1 
ganization, resistance has dropped 
and enthusiastic support has been re 
ceived. As a result, medical staffs in 
hospitals throughout the country now 
are utilizing the hospital organization 
and the hospital authority to meet the 
accreditation standards. This gives a 
firm foundation from which the hos- 
pitals of the future can build as fine 
an edifice in qualitative care as they 
currently are building in bricks and 
mortar + 
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The spacious Boston office of Dr. Dean A. Clark, general director of the Massa- 
chusetts General Hospital, is decorated with a picture and an example of 
the handwriting of every director of the hospital (except two) since 1821. 


Some facts on the executive 
suite, its location, size and 

furnishings, are gleaned 
from the results of a recent 


study by lhe Modern Hospital 





How does your private office rate? 


NNOYED, Proto T. Ype, hospital 

administrator, eased his bulk in 
to the chair behind the desk in his 
15 by 20 foot private office and flipped 
open his calendar diary. 

With a frown, he noted his forth 
coming appointment with a salesman 
for the Tri-City Grass Seed Company 
Reaching into his personal filing cabi- 
net, he thought to himself, “I'll tell 
that voung man a thing or two about 
grass seed that doesn't come up.” 

Not finding the file on grass seed, 
Ype flipped the button on his inter- 
communication asked his 
secretary, who worked in an adjoining 
office, to bring it to him. 

After studying it for a bit, he found 
his eves wandering past his personal 
telephone number book to the framed 
reproduction of the “Stag at Bay” that 
hung on the painted plaster wall 
across from him, then to the familiar 
colored picture of Mount Whitney he 
had had enlarged from a photograph 
he had taken on his vacation three 
years ago, and finally to his member- 
ship certificate in Rotary International, 
which reminded him that he really 
should have passed up the chocolate 
sauce at lunch. 


box and 
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He had just picked up the speaker 
of his dictating machine to record 
a passing thought when he heard a 
car door slam outside the building 

Adjusting the venetian blinds, he 
saw the luckless seed salesman walk 
ing toward the entrance of the non 
profit hospital 

Ducking between his desk and one 
of the two easy chairs in front of it 
in his rush to the door, Ype barked 
his shin on the side of one of the three 
straight chairs that had been drawn 
up during a staff that 
morning 

Angrily pushing the offending chair 
across the tile floor ahead of him, he 
limped for the door 

Poor Proto T. Ype’s unhappy inte1 
lude during an otherwise uneventful 
day is perhaps a caricature of the 
average hospital administrator. But 
the details of his office and its furnish 
ings are a synthesis of items which 
were reported in more than 40 per 
cent of the administrators’ offices sur- 
veyed recently by The Mopern Hos- 
PITAL 

The survey, answered by 138 ad- 
ministrators in hospitals of all sizes 
from all over the United States and 


conterence 


SHEPARD D. ROBINSON 


Canada produced results that lend 
to these 
The predominant size for the ad 


office is 15 bv 20 feet 


credence generalities 

ministrator s 

or smaller 
Ninety per 


tors have a private office. This private 


cent of the administra- 
office for the most part adjoins a secre 


tary 's office 

Of the 10 per cent who do not have 
a private office, about half 
office with a secretary or an assistant 
half find a desk in the 
business office sufficient for their needs 
All those who do not have 
office administer hospitals of 50 beds 


share an 


and gerne ral 


a private 
or less, 40 per cent of them coming 
from the mountain states 

Few hospitals, less than 10 per 
cent, afford their administrator a view 
of the surrounding countryside from 
his office window. Sixty per cent of 
those fortunate enough to claim such 
a view administer hospitals located in 
eastern seaboard states 

Five administrators, or 4 per cent 
all from the West, must depend on 
TV horse operas for all their western 


they hold forth 


interior chambers 


scenery from win 


dowless 
The 


commonest accouterment on 
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the administrator's desk is a booklet 
alphabetically listing frequently called 
telephone numbers. 

Fortunate indeed are the adminis- 
trators, only 13 per cent, who can 
invite their visitors to sit on a sofa. 
One-third of these lucky souls direct 
the affairs of hospitals of more than 
600 beds and 50 per cent hail from 
eastern states. 

Draperies and venetian blinds, on 
a combination of these window decora- 
tions, are by far the commonest win- 
dow hangings in administrators’ offices. 

Paneled walls are another rarity in 
hospital administrators’ offices; in- 
deed, the administrator who can boast 
a view, a sofa and paneled walls can 
count himself among the most for- 
tunate of men. The Mopern Hosprrau 
survey revealed not one administrator 
so blessed, though a Floridian re- 
ported with obvious pride that his 
office overlooks a lake and is paneled. 
There seems to be no relationship be- 
tween the existence of paneled walls 
and the size of the hospital or its 
geographic location. By far the ma- 
jority of administrative office walls are 
painted plaster. 

Those anticipating a visit to hos- 
pitals can expect to find the adminis- 
trator’s office floored with tile. This 
is the case in nearly 70 per cent of 
the hospitals. 

Women doing business with hos- 


pital administrators will be heartened 
to learn that the cuspidor as a feature 


of the executive office is as nearly 
extinct as the $1 per hour nurse, if 
the honesty of our correspondents is 
assumed. Only one administrator ad- 
mitted to possessing one and he spoke 


A water color reproduction hangs in 
the office of Emery K. Zimmerman 
of Elkhart General at Elkhart, Ind. 
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lovingly but defensively ot it, 
what as the man who by choice signs 
machine tabulated statements with a 
quill pen 

By far the commonest nonbusiness 
furnishing of the administrator's office 
is a membership certificate of some 
description. Surprisingly few adminis- 
trators conduct their affairs within 
view of portraits of former adminis- 
trators or hospital benefactors, though 
those who do are more likely to be 
troubled by the gimlet gaze of bene- 
factors rather than predecessors 

In addition to the striking offices 
illustrated in this article, these 
scriptions of individual offices 
pique the reader's imagination: 

Unwelcome visitors don’t 
chance in the office described by one 
respondent. Large and five-sided in 
shape, it has two doors, one opening 
onto the lobby the other 
the parking lot. 


some- 


de- 
will 


stand a 


and onto 


2. The privacy or lack of it 


what 


If the 


office is private is adjoining 


and, who shares the 


office 


tions 


if not private 
and where are private conversa- 
conducted? 

3. The view from the office window 
4. The furnishings, including busi 
furniture, 
floors and personal and esthetic fur 


hess aids, windows walls 
nishings 

The results were tabulated for totals 
and for variations involving geo 
graphic area and size 
cent of the id 
offices 
are 15 by 20 feet or smaller. Twenty 
10 by 15 feet; 10 
per cent are 10 by 20 feet; 40 per 
10 per cent 20 


by 20: 7 per cent are smaller than any 


Eighty one per 
ministrators surveyed said their 


tour per cent are 


cent are 15 by 20 


of these, and 6 per cent are larg 


of these 
The private office enjoyed by 90 


than any 


per cent of the respondents is 


Administrator Clyde W. Fox sits at his desk at the Washoe Medical Center, 
Reno, Nev. Hanging on the paneled wall behind him are, left to right: an 
appointment to the State Licensing Board, a Georgia O'Keefe water color, an 
A.C.H.A. membership certificate, and an etching by the late Lionel Barrymore 


One administrator boasts an ad- 
justable lounge chair, which many will 
hold should be standard equipment 

An intriguing picture comes to mind 
from the description of a U-shaped 
desk which is a feature of one other 
office. It is large enough to embrace 
a three-drawer filing cabinet and a 
bookcase. 

Finally, there is the medical center 
administrator who has hung a 40 by 
40 inch photograph of his section of 
the city on the wall of his office to 
aid in directing visitors to various 
elements in his plant. 

Four major aspects of the adminis 
trator’s office were considered in the 
survey. They include: 

1. The size of the office. 


office in 60 


assistant s 


joined by a secretary’s 
per cent of these cases, an 
office in 20 the 


office in 25 per cent, and a waiting 


per cent business 
room in 9 per cent of the instances 
reported. Several 
board rooms adjoin their private offices 

Where the administrator's office is 
not private, those surveyed said it is 


respondents said 


shared with a secretary by 50 per 
cent of the administrators, an 
ant by 36 per the admissions 
office by 14 per cent, the 
office by 21 per cent, and the general 
business office by 43 per cent. Seventy 
per cent of those who indicated they 
have no private offices said they con 
duct private and confidential con 
the available 


assist 
cent, 
records 


versations in nearest 
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room at the time such a conversation 
1s requested 

Sixty-nine per cent of the adminis- 
trators replying said their office win- 
dow overlooks the hospital grounds, 
16 per cent they overlook the 
immediate neighborhood, 8 per cent 
can see an interior court, 15 per cent 
and 8 per cent 


said 


view a city street 
overlook the surrounding country side 
Many administrators, naturally, view a 
combination of these 

Following a device for listing often- 
called telephone numbers, an appur 
tenance of the desk of 89 per cent 
of those queried, a calender diary and 
next 
the hospital 
Both of the 
SO per cent 
A dictating 
cent of 


a filing cabinet are the most 
popular business aids of 
administrators surveyed 
latter are to be found in 
of the 


machine iS 


offices reported 
used in 36 per 


such offices, a switchboard arrange 


) 


ment in 23 per cent, an intercom- 


The office of Bolton Boone, administrator of Methodist 
Hospital, Dallas, Tex. adjoins an unusually comfortable 
conference room which can be closed off by the sliding 
doors shown. Planters are a relatively common decoration. 


munications system in 43 per cent, and 
an adding machine in 23 per cent 

A lonely desk is the most common 
item of furniture found in the offices 
surveved, reported by 43 per cent of 
A desk and a work- 
table combination is used by 34 per 
cent of the executives and a desk and 
conference table combination by 23 
per cent for a total of 100 per cent, 
leaving no room for the advocate of 
informality who operates without a 
desk at all. The accumulated average 
of chairs in the offices reported finds 
1.7 easy chairs and 2.5 straight chairs 


the administrators 


available 

Sixty per cent of the administrators 
said their windows have draperies, 59 
they have venetian 


per cent said 


Vol. 90, No. 4, April 1958 


blinds, and 16 per cent said they have 
window shades 

Eighty-six per cent said their wall 
covering 1S painted plaster 5 per 
cent said it is wallpaper, and 6 per 
cent said it is paneled 

Tile floors were reported in 67 per 
of the offices surveyed, 11! pe 


hav © 


cent 


cent cent 


are carpeted 6 per 
rugs, and 16 per cent other types or 
combinations 

furnishings to 


Personal or esthetic 


be observed in administrators’ offices 
surveyed, in addition to membership 
certificates mentioned by 60 per cent 
of the respondents, include original 
paintings, reported by 15 per cent of 
those answering the que shhonnaire; re- 


reported by 38 


produced paintings 
per cent; framed photographs 38 per 


ot predecessors 2 
3 


cent; portraits 


per cent portraits ot benefactors 


per cent calendars 22 per cent 


awards or citations, 34 per cent; pic 


tures of family, 23 


of friends, 8 per cent, pictures of 


per cent; pi tures 


business acquaintances, 2 per cent, 
and planters, 29 per cent 

Fifty-one per cent of the adminis- 
trators the 
charge of nonprofit hospitals 26 per 
cent administer governmental hospi- 
tals, 21 per cent church affiliated non- 


profit hospitals, and 2 per cent pro 


answering survey are in 


prietary hospitals 

Few major regional variations were 
found in the breakdown of totals ex- 
cept those that would bear out trends 
indicated in the introduction, i.e. that 
administrators in the eastern half of 
the country have somewhat larger and 
offices, though not 
more functional ones 


more elaborate 


necessarily 


A combination desk and conference 
table is used by Administrator Oliver 
G. Pratt at Rhode Island Hospital, 
Providence, R.|. Note the handsome 
paneled cupboard with matching doors 
behind the administrator's desk 


The drapery-venetian blind combination shown above in 
the office of Sister Marie Victoria, administrator of Me 
morial Hospital, Chattanooga, Tenn., is 
hospitals, according to the results of the questionnaire 


often seen in 


A few predictable variations are to 
be noted in comparing hospitals at 
ends of the bed 
For instance, the bulk of the 50 
bed hospitals have offices in the 15 
by 20 foot 
the hospitals of over 600 beds have 


opposite capac ity 


scale 
class or smaller whil 
majority 15 by 20 feet or large: 

No administrator of a 600 bed hos 
pital lacks a private office 
55 per cent of those in 50 bed hos 


while only 
pitals enjoy privacy 

More than 90 per cent of the ad 
ministrators of 50 bed hospitals who 
have private offices are located next 
to the general business office, whik 
90 per cent of the administrators of 
600 bed hospitals have 


tarv's office adjoining = 


the ir secre 
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St. Johns Episcopal 


Hospital School of Nursing 
+80 HERKIMER ST. BROOKLYN 13. N_Y. 


MELVIN H. DUNN 






The billboard shown above is an effective part of the new 
recruitment drive for student nurses at St. John’s Episcopal 
Hospital, Brooklyn, N.Y. This sign was contributed to the 
hospital by a firm that specializes in outdoor advertising 














N MAY 1956, St. John’s Hospital] Brooklyn, N.Y 


initiated a new approach to student nurse recruit 





Melvin H. Dunn has been di- 
rector of Church Charity Foun- 
dation of Long Island and 
director of St. John’s Hospital, 
Brooklyn, N.Y., for seven years 
Effective June 1, he will leave 
New York to return to Kansas 
City, Mo., to become director 
of Children’s Mercy Hospital 


ment, and the increase in applications and enrollment 






has been overwhelming 
The first thing we did was to expand the student 
nurse facilities by 50 per cent, at a cost of more than 
$500,000. You should have heard the Cassandras! 
Next we appointed a program director, Ada Mc- 
Quillen, the hospital's director of volunteers and public 
relations and former personnel director. Her new job 
















is a full-time assignment, entailing not only recruiting 
student nurses, but guiding them through to acceptance 
and keeping them happy after enrollment 

Foremost among the plans was soliciting the coopera 
tion and support of the professional staff. Under the 
leadership of Gloria Alicandri, director of nurses, the 
school overcame any “foot-dragging” on the project 

Next, a psychologist, Arthur D. Haggerty, was as 
signed to the school of nursing. In addition to teaching 
basic psychology to students, Mr. Haggerty serves as 

















psychological consultant to the nursing committee 





supervises administration of nursing aptitude tests 
assists the faculty in promoting satisfactory adjustment 
of students, gives individual intelligence examinations 
He also serves as psychological consultant for students 








with special problems, and screens out students who 






seem to need psychiatric consultation 

A four-page recruitment booklet was created. En 
titled “Should You Be a Nurse?,” it features on its cover 
a picture of a contemporary student at St. John’s and 
the hospital’s name and address. Page 2 
picture of an ideal nurse; page 3 states admission 
requirements, tells what St. John’s has to offer, and 
gives a hint of the rewards of a nursing career. Page 4 


Above: A contemporary student at St. John’s writes invites parents and their daughters to visit the school 
We don't believe in “overselling” our school; we 


a letter in her newly furnished, single room. Resi- 
dence facilities have been ex ended b 59 mer cont have found that prospective students who meet us at 
P y==P : least halfway are the type most likely to succeed. The 


brochure is mailed in appropriate quantities to Epis 
copal clergy, guidance counselors, librarians and others 









is a word 
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A APPLICATIONS come in—we are processing 
about 400 per year now—appointments are made 
through the program director's office. The prospective 
student is invited to spend an entire day at the school 
We provide overnight guest facilities for out-of-town 
applicants 

While the applicant takes tests, her mother is given 
a tour of the hospital and school by Miss McQuillen 
At noon the visiting girl lunches with students, usually 
freshmen. The freshmen have proved to be enthusiastic 
hostesses, showing off their rooms, the school, and 
recreational facilities. In the afternoon the girl finishes 
preliminary admission tests, and then is interviewed by 
the director of nurses and/or the nursing education 
The day ends in Miss McQuillen’s office 


where mother and daughter are encouraged to ask 


director 


questions Often some of the students stop by to chat, 
and we think that most of our prospects leave with the 
feeling that they have made new friends and with a 
desire to “belong” to our student body 

After the girl returns home, we keep up a constant 
correspondence, including some personal questions that 
will require a reply There also are follow-up mailings 
of literature and invitations to school functions. In 
other words, we never abandon a good prospect; if she 
doesn't join us this vear, she may next 

Final evaluation and selection of students is the func- 
tion of Miss Alicandri and the nursing school faculty 
When an applicant's folder is complete, it is submitted 
to Miss Alicandri, who meets with the committee on 
admissions, including Miss McQuillen and Mr. Hag- 
gerty 

Of course, the students are not neglected after they 
are accepted, or at any time during their three-year 
course. Happy and satisfied graduates are our best 
advertisement for more students and more graduates 

In September 1956, we graduated 25 nurses, who 
were replaced by 45 carefully selected students. In 
September 1957, 18 nurses were graduated; these were 
succeeded by 42 new students. But we processed 
nearly 400 applications each vear to get this “cream 
of the crop.” In 1938, only 44 per cent of student 
nurses admitted were graduated. In 1956, that figure 
rose to 80 per cent. We believe we are making some 
progress. We think the time, money and energy expended 
are well worth while and will continue to pay us divi- 


— 


dends for many years to come = 


Top, right: Back cover of brochure. 
Center, right: A prospective student 
who visits the new nursing arts class- 
room will find that it is equipped 
with sterilizers, patients’ call sys- 
tems, dressing rooms, and other fa- 
cilities to help her learn the art of 
being a nurse. Right: Chemistry is 
an important subject, and students 
have a new laboratory to work in. 
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CASSANDRAS PROPHESIED FAILURE, 








BUT THIS RECRUITING PLAN WORKED 





A Word to Parents: 


HOW TO HELP YOUR DAUGHTER 
HAVE THE CAREER THAT SHE WANTS 


Many factors will enter into your daughter's choice of a career 


her interests, her ambitions, her abilities, the counsel she 
receives from her teachers, her friends, and from her family 
But, most of all, it will depend on the opportunities she has 
to get the training she needs to enter the field of her choice 
If she is thinking of professional nursing as a career, we sug- 
gest that you arrange for a visit to SAINT JOHN’S EPISCOPAL 
HOSPITAL SCHOOL OF NURSING. We are always willing to 
show prospective students, as well as teachers and parents 
ovr modern homelike facilities. PLEASE let me know if 
you would need overnight accommodations, as this may be 
arranged by reservation in advance 


For further information, write to 


PROGRAM DIRECTOR, BOX “A” 
480 Herkimer Street 
Brooklyn 13, New York 





































W. L. BUSTARD 


HE casual observer is likely to 

think that the function of a funeral 
director is solely to bury a body— 
an assumption as shortsighted as it 
would be to conclude that the hos- 
pital administrator has fulfilled his 
responsibility once the patient 
been put to bed 

The body is 
course, but its greatest 
lies in the family ’s emotional attach- 
ment to the body—an attachment so 
real and so deep that the courts have 
defined the dead human body as the 
object having the greatest sentimental 
value of anything on earth. It is also 
important as a possible source of con- 
tagion or infection, so another aspect 
of our service is that of the sanitarian. 

But our greatest service is to the 
living . . . to assist the bereaved 
through one of life's most trying 
periods. An irrevocable change occurs 
in the family’s life at the death of 
one of its group; a multitude of 
strange problems arise and we must 
know the answers; endless details 
must be arranged and it is our duty 
to do all of the remembering. 


has 


very important, of 


importance 


The author wishes to express appreciation to 
James G. Carr Jr., administrator of Memorial 
Hospital of Natrona County, Casper, Wyo., for 
his contribution in establishing cooperation be- 
tween hospital personnel and the morticians of 
this community 


Mr. Bustard, who has been associated in funeral service 
work since 1929, established his own service in Casper, 
Wyo., in 1937. This article is the outgrowth of a speech 
on the same subject that Mr. Bustard delivered to the 
Wyoming Hospital Association last year. He lectures each 
year on counseling ethics at the school of management 
conducted by the National Foundation of Funeral Service 
and talks to state groups on the use of color in funeral 
service. He is a member of the National Selected Morti- 
cians and National Funeral Directors Association. 


How to Get Along With Funeral Directors 


A funeral director reviews some of the causes of conflict 
between hospitals and morticians, suggests ways to improve 
their relations, and issues warning regarding the hospital's 


ethical and legal responsibilities whenever a patient dies 


There are many similarities in the 
phy sical operation of both hospital and 
We both operate on a 24 


are nor- 


mortuary 
hour S¢ hedule: emergencies 
mal; the unexpected is routine, and 
we must anticipate the impossible; 
your personnel and scheduling prob 
lems would stagger me if I didn't 
have exactly the same problems; our 
financial problems are similar, too 
with high overhead costs to meet and 
the necessity of caring for all, regard 
less of ability to pay; both of us deal 
with people in an abnormal state of 
mind and we deal with the same pro- 
fessional groups—but these things are 
The obvious thing is 
that our efforts 
more similar than they appear on the 
surface and at the moment of death 
brief interval 
we have a common problem and the 
hospital administrator plays a vital 
part in funeral service 

At that moment you have a respon- 
sibility of the greatest importance— 
the responsibility of being sure that 
the person lawfully entitled to the pos- 
session of the body receives possession 


obvious. less 


and results are far 


they coincide. For a 


as soon as possible and in the same 

condition as when death occurred 
The separation of the soul and body 

exists only in theology and theory and 













the partial acceptance of this separa 
tion comes to the bereaved only with 
In life the body and 
intertwined 


think 


more than our 


time if ever 


soul were so inextricably 


that we human beings, who 
with our emotions far 
logic them immedi 
ately at the moment of death 


quently the body, as the only surviv 


cannot separate 


(Conse 


ing and visible portion of this unity 
assumes even greater significance and 
becomes to most people their most 
precious Therefore it is 
a matter of the most vital importance 
that vou set up regulations to guar 
antee the next-of-kin’s right to direct 
the care, custody and disposition of 
the body—including their right to a 
free selection of their funeral director 

and that this right be granted with 
outside in 


pt ssession 


out delay, interference or 
fluence 

There are many reasons why this is 
necessary but all of them 
wrapped up in two general princi les 
The funeral director, like the physi 
cian, cannot render maximum service 
without the confidence, trust and re 
spect of those he serves, so for the 


can be 


family’s good it must be served by 
a funeral director whom it has freely 
service 158 
one of the that 
be done right the first time for it 
neve! Mis 
takes are permanent and never can 
be rectified 

These principles and the situations 
that can evolve from them must be 
in establishing the hos- 


chosen; second, a funeral 


few things must 


can be done over again 


considered 
pital’s procedures at the 
death or, sooner or later, something 
will happen which will leave not only 
a psychic scar on the memory of some 
family but will leave a financial scar 
on your institution and some funeral 
The courts have held 


time ol 


director as well 
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a fault of com 


that anvone who, b\ 
mission or omission, deprives the fam 
ily of immediate possession of the 
body in the same condition as when 
for damages 


to criminal 


death occurred is liable 
SOTTIC 
You 


the dangers of the 


and in Cases 


prosecution are well aware ol 
unauthorized au- 
but unauthorized 


topsy or 
embalming can be just as serious and 


surgery 
to deprive a family of possession by 
release to the wrong funeral director 
can result in astronomically high judg 
ments for mental anguish. Remember 
embalming is not merely a mechanical 
procedure and the skill of the opera 
tor is the greatest single determining 
factor for a successful operation; al 
though the actual competence of both 
embalmer and funeral director varies 
vreatly as in any calling there is even 
greater variation in the opinions and 
feelings of the individual family. You 
must surrender only to 
them 

Circumstances, conditions and legal 


pt ssession 


aspects vary so greatly that it is not 
feasible to discuss specific regulations 
However any 
set of regulations will be good if it 


goal only to 


on a national basis 


has one goal, and one 


guarantee immediate possession to the 


PROCEDURE TO 








|. NOTIFICATION 


The doctor i 





nurs 


The 


hall be mad out mm duplica D the 


tuncra lirector 


next-of 
kin or the px 1 sponsible for calling. When 
the next f-kin does not wn the person ca 
ing should state the uson why the particular 
funeral director was named. | examp!l 
Mary Brown, R. N., by request of John Jone 
father Mary Brown. R.N.. verbal order 
( Jones, next fren Mar Brown, R.N 
coroner's investigation r Mary Brown, R.N 
Body Unclaimed This information shall als 
be muncluded im the nurs notes The persor 
accepting for the funeral director shall sigr 
when the body is leased and take the dupli 
cate The orginal will be attached to the 
patient's chart. If the body is unclaimed, cal 


the nursing office to determine which mortu 
ary is to be called in rotation 
In all cases where a next-of-kin or other 


their choine of 


observed 


relative is available, funera 


directors shall be 
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person lawfully entitled to possession 
Every effort should be made to guard 
against protecting any rights of an) 

one except that person for the fancied 
other 
Certainly no funeral director 


rights of any person are nol 


existent 
has any rights, nor do vou, nor does 
i doctor or nurse or anv other persoi 
so if this is ke pt in mind vou will have 
a good set of regulations 

I would suggest certain basic el 
ments for set of regulations now 
or to be The 
be in writing and available 
could be 


revit wed 


uni 
in force idopted must 
constantly 
who concely ibh 
The \ should he 
with the hospital's legal adviser and 
ind definition 
entitled to POssessior 
keep 
vere rall ut 

person 


that a | 


mav direct the disposition of his ow: 


to evervomne 
involved 

contaim a clear CONCISE 
of who shall be 
and under what circumstances 


ing im mind the now 


cepted le gal principl 
desires ot his 


bod, OVCT the 


even 
family provided his request is not 
dangerous to the public health, illegal 


I he 


ascertaining 


or scandalous mechanics of 


notification and 
should be set out 
placed for { 
his 


for ever\ 


pre ter 


and the re 


ences 


sponsibility out 


urving 


vour procedures responsibilit 


should be spe ifie hour of 


BE FOLLOWED IN THE EVENT OF 


ll. NORMAL PROCEDURE 


} 
Ah, W 


ill, CORONER'S INVESTIGATIONS 


, { 
IV. UNCLAIMED BODIES 
Unclaimed bod ure t 
V. WELFARE PATIENTS 
Welfare patients are to b at 
iit manner : rr rr it it nt wit 








should _ be 


as Poss} 


the da Ol night and 


restricted to as tew 
ble for 
responsibilit 


Whenever a 


inother 


persons 
divided responsibility is no 


funeral director trom 
should he 


immediately so 


city is desired he 
telephoned collect 


that he 


ma choose his local represen 
tative but vou should set a time limit 
one hou rol example for him to 
vive ou his answer Ever release 
ind the reasons it vas so handled 
should be in writing over the signa 


of the responsible official and, in 
where the 


ture 
inv Case signature of the 


person ¢ laiming 


posse ssion cannot be 
| 


, 
a part ot yvour record, your personne! 


State vhose mstructions 
followed ind how the 
Evervone 


be familiarized with the 


should were 
were received 


who could hye involved must 


re gul itions 


thers should be no possibilit ~ ans 
ree pleading ignorance of vour rules 
Hospital personnel should not be 


permitted to 


Ith ike 


i recommendation 


recommendations 
makes vou to a 
onduct of 


degree 
th 


responsible for the « 
tiie mortician I] 


In a 


instances where 


there is no choice. or no one to exe 
Cise it i rotation pattern should he 
established among all of the reliabk 


} 


funeral dir ind | 


ectors of our irea 









A PATIENT'S DEATH 





Vi. SELECTING FUNERAL DIRECTOR 
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Vil. DEATH NOTICES 
Vill. IDENTIFICATION 
Fach be is to be nent I " 





















think it quite proper, even necessary, 
that you screen vour funeral directors 
in much the same manner as you 
would determine which physicians are 
permitted to practice in your institu- 
tions. Such screening should not be 
arbitrary or capricious, of course, and 
should admit all reliable and ethical 
practitioners. 

You should carefully investigate and 
determine the powers of the coroner 
or medical examiner in vour area. 
Such powers vary greatly and in many 
areas certain nonlegal misconceptions 
exist; vou could be held liable if you 
permit such an officer to usurp powers 
not rightfully his. In some jurisdic- 
tions he has the right of temporary 
possession; in others, only the right 
of access, but in every jurisdiction the 
family has the right of possession after 
the legal processes have been com- 
pleted. Be sure of the law in your 
locality ‘ 

All this sounds like quite a pro- 
gram, doesn’t it? Yet it can be accom- 
plished easily. In our little city we 
have a fully approved, modern 245 
bed hospital with the finest facilities; 
vet, for many years, the only rule for 
release was the rule of expediency 
Headaches, heartaches and potential 
were the natural conse- 
However, five vears ago, a 


lawsuits 
quences. 
series of conferences between the local 
funeral directors and the hospital ad- 
ministration resulted in the establish- 
ment of a system, tailored to the exact 
needs of the community and the insti- 
tution, which is as nearly foolproof 
as any system can be. 


DON’T GET TOO FRIENDLY 

There will be difficulties, of course 
Aside from human error you must 
guard against the friendship of per- 
sonnel for certain funeral directors— 
a human failing but one filled with 
danger for both the administration 
and the funeral director. Be sure that 
no one develops a “board of equal- 
ization” complex and tries to divide 
all services equally among all funeral 
directors; this is proper only when 
there is no choice or no one to exer- 
cise it. Another pitfall is the tendency 
among a very small segment of the 
medical, nursing and hospital profes- 
sions to view the body as only the 
waste product of a medical endeavor. 
Such people may assume that since 
the body means nothing to them it has 
no importance to anyone else, cer- 
tainly a potentially explosive attitude. 
Above ah, keep a strong central con- 
trol with definite authority and _ re- 
sponsibility. 

Now let me make a few general 
observations. One is relative to the 
practice of closing all doors when we 
remove a body. If this is done it 
should be done by hospital personnel, 
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never by the funeral director, and I'm 
not convinced that it is a good prac- 
tice, anyway. It must be quite obvious 
to the patients that a body is being 
moved but it makes it more mysterious 
and what they can’t see they will 
imagine—probably something far worse 
than they would have seen. The ideal, 
of course, is to have orderlies remove 
the body on a surgical cart to a point 
near the ambulance entrance but that 
accentuates the help problem 

May I suggest, too, that delay in 
calling the funeral director not only 
multiplies his problems but can em- 
barrass you and damage vour public 
relations. Delay in embalming causes 
difficulties, makes the 
less satisfactory and, if the family calls 
us before we have been notified ot 
the death, it doesn’t reflect credit on 
vour efficiency. Again, spec ific respon 
sibility is the answer 

Although packing a body is desir- 
able, the practice of tving the chin 


many results 


replacing dentures and, occasionally 
packing the eyes is not necessary and 
desirable. Tying the chin 
produces a mark which is verv diffi- 
cult to remove; the dentures must be 
removed to treat the 
the mouth and throat, and packing the 
eves serves no purpose, so your pe! 
might as these 
duties. It is highlv desirable, though 
that nothing heavier than a sheet, if 
that, be permitted to rest on the face 


not even 


membranes of 


sonnel well avoid 


while the body is awaiting removal 

It would be well, I think, for the 
funeral director to give a receipt for 
the body in some inconspicuous place 
rather than him much in 
evidence in the more public parts of 
the building. This seems to run coun- 
ter to my suggestion about 
doors but you will see my point 

If it is your practice to release the 
patient's personal effects to the mor- 
tician they should be itemized in dup- 
licate, perhaps with a check list, and 
a receipt given, with a copy for the 


have too 


closed 


mortician. 

If anv of experiences 
trouble with funeral service people 
who do anything to disturb the atmos- 
phere or operations of your hospital, 
report it immediately to the head of 
his organization. All reputable funeral 
directors would want to know of any 
such actions and, if they don't, 
can always remove their name from 
vour list of approved mortuaries 

Should any of you have funeral 
directors who seem to do too much 
visiting of the sick in vour institutions 
it might be well to observe all of their 
actions quite closely. An excess of 
this sort of thing could amount to in- 
direct solicitation, a highly unethical 
practice, so such persons might not 
be above attempting to influence your 
personnel to perform favors for them 


you any 


you 








May I make a suggestion about 
autopsies? It is more than a coin- 
cidence that wherever arterial injec- 


tion precedes the normal autopsy) you 
find a happy relationship between hos 
pital and mortician on this important 
subject and you also find a much 
higher autopsy rate. We 


certain autopsies, principally those in 


realize that 


which bacteriology or toxicology are 
involved, should be done before in 
jection but we most thoroughly agree 
with that large and rapidly growing 
group of pathologists who preter to 
autopsy These 
hold that arterial injection causes no 
difficulties and presents certain definite 


injec ted bodies men 


advantages: Postmortem changes and 


gravitation of blood are arrested, reé 
sulting in clarification of gross find- 
ings; circulatory disturbances are clear 
lv defined; the 
and speeded without the necessity of 
the and the 


can plan his day 


technic is simplified 


guarding circulation 
pathologist 
autopsies better when freed from the 


and 


pressures of a time schedule 


GET CONSENT TO AUTOPSIES 


There are many ways this can be 
vccomplished In our city all autopsies 
are done in mortuary operating rooms 
and we furnish all desired instruments 
and equipment and take care of the 
others em 


postautopsy repair; in 


balming rooms are provided in the 


hospitals, while, in some areas, the 


bodies are returned to the hospital 


for the autopsy The important thing 
is that routine autopsies be preceded 
by arterial injection while the circu- 
If this is done 


one will be happy and vou are assured 


lation is intact every- 


of full cooperation and all the autop- 
We for ex 
ample, are happy to obtain the fam 


sies you could wish for 


ily’s permission in a high percentag: 
of cases and find it is easier for us 
than it is for the 
After all 


been entrusted with the care of 


to get permission 
we have 
the 


body and our recommendation, as an 


hospital or doctor 


outside agency with no 
fish 


carries much weight 


possible sel 


reason for desiring an autopsy 


In anv imstance where an autopsy 
is to follow 
cause of death was infectious or com- 
municable, the funeral director should 
be advised before the body is removed 
from the hospital 

I hope none of this sounds critical 
or fault-finding, for certainly it 
not so intended, and I hope 
more, that hospital administrators may 
find something of value in it, some 
thing that will enable both of us to 
give better service to those who trust 
us. But no amount of writing can take 
the place of personal discussion. If 
vou join forces your problems will 


injection, or where the 


was 


even 


os 


disappear. + 
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TO MAKE THE HIGHEST QUALITY 
SOUP AT THE LOWEST POSSIBLE COST... 


DO: 


1 Open—Heat— Serve 


2 Insure accurate portion 


control with Campbell. Soup 


y 


- 


SS 





DON’T: 


1 Waste time marketing, 
peeling, dicing, and slicing! 


2 Risk making too much 
or too little 


Recent tests prove that you can save up to 25% when you use Campbell’s 
instead of making your own soups. When you use Campbell’s, you save time 
—money and work. You add all-important variety to your menu when you serve 
one of Campbell’s 18 great kinds of 50-oz. soup. 


Visit us at the National Restaurant Association Convention. Campbell’s Booths — C-93 and C-95 
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MEDICINE AND PHARMACY . 





onducted by Robert F. Brown, M.D. 


Clues to Control of Hospital Infections 


Success in controlling infections requires special attention 


to the arrangement of roonis and proper ventilation systems, 


housekeeping practices, laundry and isolation procedures 


W. R. GEIDT, M.D. 


HAT kind of germ is the staphy- 
lococcus? 

It takes the form of a sphere or ball 
measuring about 1/1000 of a mil- 
limeter in diameter. It grows in grape- 
like clusters and multiplies by dividing 
in two every 20 minutes under op- 
timum conditions of heat, moisture, 
oxygen and food supply. 

Staphylococcus germs are widely 
distributed throughout nature. That 
is, they are found almost anywhere 
—on skin, tables, in the air, on cloth- 
ing, on the mucous membrane lining 
the nose and throat, in animals and 
in man. They survive for long periods 
of time when dried or protected by 
organic material. 

The official name is 
pyogenes. Some families in this group 
are able to produce pigment which 
may be observed in colonies growing 
on artificial culture media. Some 
families produce a golden yellow pig- 
ment, some a lemon yellow pigment, 
and other families produce no pig- 
ment and therefore are white. So the 
group is divided into Micrococcus 
pyogenes, variety aureus; Micrococcus 
pyogenes, variety citrus, and Micro- 
coccus pyogenes, variety albus. 

However, there are other differences 
between staphylococci or micrococci 


Micrococcus 


*From the Division of Epidemiology and 
Laboratories, Washington State Department of 
Health. Acknowledgments are due to many 
persons who participated in the studies referred 
to, including Dr. Donald N. Wysham, an 
Epidemic Intelligence Service officer of the Pub- 
lic Health Service, as well as other personnel 
of the Communicable Disease Center of the 
Public Health Service; Dr. William Kirby of 
the University of Washington; Marie Mulhern, 
director of laboratories of the Seattle-King 
County Health Department, and many others on 
the staffs of the hospitals in the community. 
Condensed from a paper presented at the 
Institute for Executive Housekeepers, sponsored 
by the Puget Sound chapter, National Executive 
Housekeepers Association, and the Association 
of Western Hospitals, October 1957. 


than their ability or inability to pro- 
duce pigment. Some of these germs 
are apparently harmless to the body; 
that is, they do not seem to grow well 
on the tissues or in the fluids of the 
body. However, others are capable of 
growing in body fluids or on tissues, 
and such growth calls forth a defense 
reaction of the body, usually resulting 
in production of signs of inflammation, 
such as heat, swelling and coloration 
of the area involved, and eventually 
the appearance of pus. 

In addition to such local manifesta- 
tions of pus forming infection, some 
staphylococci also are capable of 
manufacturing a soluble poison which, 
when ingested with the food or drink 
in which it has formed, may produce 
vomiting and diarrhea 

Generally speaking, even though 
staphylococci as a group have been 
considered relatively harmless, be- 
cause certain strains were known to 
cause boils, carbuncles and other types 
of infection, as well as food poisoning, 
the germs have been divided into two 
general groups: Those that did not 
produce disease could be classified as 
benign and those likely to cause dis- 
ease were classified as pathogenic 
Apparently, both benign and patho- 
genic groups have been present ever 
since the staphylococcus was rec- 
ognized as a distinct species of bac- 
teria (1884). So why is there such a 
problem with them now? 

Twenty years ago, the incidence of 
complicating infections occurring in 
hospitalized patients was rather com- 
mon, and was recognized as a constant 
potential hazard. Yet, not more than 
five years ago, if the hazard was still 
present, it did not seem to be requir- 
ing much special attention—in fact, 
the situation seemed to be well under 
control through the application of 


many refinements in technic combined 
with the use of prophylactic agents 
such as the sulfonamides, beginning in 
the Thirties, followed by the use of 
penicillin and other antibiotics during 
the Forties. 

During the last two or three years 
an increased number of infections has 
been noted among hospitalized pa- 
tients in many areas throughout the 
United States, Canada and England 
We do not know whether an actual 
increase in the number of such infec- 
tions has, in fact, occurred. But it 
appears that at least an 
number of them is being recognized 
One of our problems is to attempt to 
find reasons to explain this apparent 
increase in order to develop measures 
which may keep such infections at a 
low minimum 

Let us consider the possible avenues 
by which 
mitted from various sources in such a 


increased 


organisms may be trans- 
way as to become lodged in sites suit 
able for propagation in the tissues of 
persons in hospitals, either personnel 
or patients. 

Staphylococci have been ubiquitous 
for as long as we have been able to 
identify the species. The places in 
which they grow 
approximately the same today as they 
have been for many The ave- 
nues through which they have passed 
from one site to another are practically 


and are found are 


years 


the same also. 

Our attention called to “the 
staphylococcal problem” by Dr. Wil- 
liam Kirby, professor of medicine at 
the University of Washington Medical 
School. Dr. Kirby had been engaged 
in making clinical evaluations of the 
efficacy of various antibiotics. To ob- 
tain the needed, he 
had arranged to study cultures of or- 
ganisms which had been recovered 


was 


information he 
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ESTABLISHED EFFICACY 


CHLOWOMVG 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


IN VITRO SENSITIVITY OF MIXED PATHOGENS TO CHLOROMYCETIN 
AND 4 OTHER WIDELY USED ANTIBIOTICS* 


20 0 60 


LD. ¢ & Lind, H. | Am. J. Gastr 
ls of 15 patients 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent 
and, because certain blood dyscrasias have been associated with its administration, 
it should not be used indiscriminately or for minor infections. 

Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 
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from specimens submitted to the lab- 
oratory of a large general hospital in 
western Washington. 

In reviewing the results of the 
clinical conditions of the patients in- 
volved, he noted that a number of the 
infections being treated had devel- 
oped following performance of a 
variety of relatively simple surgical 
procedures, such as obtaining biopsy 
specimens of surface lesions, cutting 
down on veins to administer intra- 
venous fluids or medication, catheteri- 
zation and similar procedures. Fur- 
thermore, he was impressed by the 
fact that some of these apparently 
very minor infections occasionally be- 
came very serious processes, some of 
them terminating fatally. These seri- 
ous cases, of course, were treated 
vigorously, but treatment was compli- 
cated by the fact that the organisms 
causing the infectious process were 
resistant to a number of the commonly 
used antibiotics. 

What is meant by the phrase “re- 
sistance to antibiotics”? Possibly it 
may be easier to define what is meant 
by “susceptibility” to antibiotics. Es- 
sentially, if an antibiotic is capable of 
inhibiting the growth of a certain 
species of bacteria, it is said that this 
species is suspectible to it. If the or- 
ganism is capable of multiplying in the 
presence of the antibiotics, it is said 
that the organism is resistant. 

Five years ago, most of the strains 
of staphylococci prevalent at that time 
were sensitive or susceptible to the 
effect of penicillin. In certain local- 
ized areas this is no longer true. Many 
of the prevalent strains are resistant to 
antibiotics today. What has produced 
the change? 

Dr. Vernon Knight and others have 
advanced the theory that antibiotic 
therapy eliminates the bacteria which 
are sensitive to the antibiotic used, 
thus enabling the remaining bacteria 
which are resistant to the antibiotic to 
become predominant. Although it is 
not generally accepted that antibiotics 
change organisms they are exposed 
to in such a way that they become 
resistant, the use of the antibiotic 
does contribute to the same end by 
providing a more fertile field in which 
relatively few, but already present, 
resistant organisms are enabled to 
flourish. 

Reports may be found in the scien- 
tific literature of staphylococci isolated 
from animals found in the African 
veldt. It is highly improbable that 
these strains were made resistant by 
prolonged exposure to antibiotics. It 
appears likely that staphylococci do 
not become resistant to antibiotics— 
they either are resistant or not resistant. 

In attempting to delineate pathways 
of infection of a commonly present 
organism, it is necessary to ensure that 
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the strains being traced are identical. 
Particular strains of staphylococci may 
be identified through observation of 
certain biologic characteristics. In our 
studies, strains were selected for study 
and classified as pathogenic if they 
were able to produce golden-yellow 
pigment on a special type of culture 
medium, and if these pigment produc- 
ing strains regularly manufactured an 
enzyme capable of coagulating blood 
plasma. Such strains are referred to 
as being “coagulose positive.” 

However, further identifying pro- 
cedures were necessary to enable us 
to determine whether a pathogenic 
strain of staphylococci obtained from 
Patient A was the same as the strain 
found in Patient B or Dr. X. We found 
two procedures upon which we could 
rely to determine whether organisms 
isolated from two different sources 
belonged to the same immediate fam- 
ily or not. Those procedures were (1) 
the antibiotic sensitivity fre- 
quently carried out in hospital labora- 
tories to determine what particular 
antibiotic should be used to treat a 
given patient, and (2) bacteriophage 
tvping, generally shortened to “phage” 
typing. 


tests, 


DETERMINED PREVALENT TYPES 


Our first study was made to deter- 
mine how many types of staphylococci 
were prevalent. Material was obtained 
from personnel and patients of hos- 
pitals and from persons not associated 
with hospital populations or physi- 
cians’ offices. It consisted of swabs or 
cultures from skin lesions or other 
infections of patients or from the noses 
and throats of patients and personnel 

It was demonstrated that about 25 
per cent of the organisms were sensi- 
tive to all of the antibiotics and 25 per 
cent were sensitive to all but peni- 
cillin, and the remaining 50 per cent 
were resistant to two or more anti- 
biotics, with considerable variation as 
to which ones. 

While the results of this study did 
not appear to be very helpful, they 
indicated that there was a wide vari- 
ety of specific types of staphylococci 
present in hospital patients and the 
community, that 75 per cent of these 
strains were resistant to one or more 
antibiotics, and that about one-fifth of 
these strains were identifiable as Phage 
Type 42B. However, we also learned 
something about identifying specific 
strains of staphylococci. We learned 
that the anitiietie sensitivity pattern 
was not sufficient to identify a strain; 
also, that two strains having the same 
phage type might not be identical. 
In other words, to determine the iden- 
tity of strains, it is necessary to show 
that they have not only the same 
phage type, but also the same anti- 
) 


iotic sensitivity pattern. 





To learn more about the develop 
ment of staphylococcal infections in 
hospitals, it was decided to investigate 
a series of infections in a single hos 
pital over an extended period of time 
Arrangements with the 
hospital selected to follow up every 
culture found positive for staphylo 
cocci isolated by the hospital labora- 
information 


were made 


torv to obtain as much 


concerning the circumstances of the 
infection as possible 

For the purposes of this study, only 
patients with definite infections with 
coagulase positive staphylococci were 
included. In the laboratory the staph 
vlococci were isolated on blood agar 
Hemolysis and pigment production 
were noted and coagulase production 
tested 


In the meanwhile 


and antibiotic sensitivity were 
for each patient 
information about the patient, includ 
ing the history of his infection, was 
determined 

It was possible to place these pa 
tients into three general groups 

1. Those who had infections upon 
admission (acquired outside of the 
hospital } 
2 Those who had no ey idence ot 
infection on admission, but who had 
developed infections while in the hos 
pital 

3 Those whose infections appeared 
within 60 days after discharge from 
the hospital. The patients in this third 
group the 


returned to the outpatient clinic or 


were discovered when 
were readmitted. 

This carried on for a 
period of approximately three 
one-half months. A monthly 
of 994 patients (including newborn 


study was 
and 
average 
infants) were admitted during this 
period. A total of 189 patients were 
found to have coagulase positive staph 
vlococcal infections during that period 
an average of about 55 infections per 
month (5.5 per cent infection rate 
No doubt, additional infections oc- 
curred which were not included be 
cause cultures had not been submitted 
to the laboratory. To check on this 
111 consecutive general surgi al oper 
ations in this hospital were studied 
The records of 25 per cent of these 
patients indicated infection. And in 
10 instances, or 36 per cent of the 
infected cases, cultures were not taken 


Group I 

Fifty-seven of the patients (30 per 
cent of the total) acquired their infec- 
tion outside of the hospital and prior 
to admission. Most of 
skin infections, such as carbuncles o1 
infected abrasions which had 
treated in the outpatient clinic. There 
were also other infections, such as 
urinary tract infections, otitis media 
and lymphadenitis. Two of these pa 
tients died, one of septicemia and the 


these were 


been 
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surgical blades and handles 


other of meningitis preceded by car 
buncles 

Antibiotic Sensitivity. Forty pet 
cent of these infections were caused 
by organisms sensitive to all anti- 
biotics; 35 per cent were resistant to 
penicillin only; 20 per cent were resist- 
ant to tetracvcline, streptomycin and 
penicillin, and the remainder had re- 
sistance patterns other than indicated 
above. 


Group II 

One hundred patients (53 per cent 
of the total studied) acquired their 
infections during hospitalization. These 
patients had been in the hospital any- 
where between two davs, as in the 
case of a newborn infant, to 13 months 
as in the case of a convalescent polio- 
myelitis patient. The median interval 
between admission and appearance of 
infection was 10 davs. Twenty-six 
of the infections were surgical wound 
infections. Five of these patients died 
Twelve of the patients developed 
staphylococcal pneumonia, eight of 
whom died. Six patients developed 
primary septicemia, three of whom 
died. All of these latter 
septicemia had received intravenous 


cases of 


medication prior to this development; 
a femoral catheter was used in one 
instance, a venous “cut-down” in two, 
and continuous intravenous therapy 
in another 

In this group there were skin infec- 
18 infants, as well as breast 
two mothers and two 


tions in 
abscesses in 
infants. 

The remainder of the infections in 
the patients of this group consisted of 
decubitus ulcers, infected burns, uri- 
narv tract infections, and parotitis 
Twenty-one of the 100 patients in 
this group died. 

Antibiotic Sensitivity. Only three 
per cent of the staphylococci infec- 
tions in this group of patients were 
sensitive to all antibiotics; 12 per cent 
were resistant to penicillin only; 36 
per cent were resistant to tetracycline, 
streptomycin and penicillin. Twenty- 
six per cent were sensitive only to 
bacitracin and the remaining 24 per 
cent had a variety of other sensitivity 
patterns, most of them being resistant 
to two or more antibiotics. 


Group Il 

There were 32 patients in this group 
Their infections appeared during a 
period varying from two to 60 days 
after discharge from the hospital. Ten 
of these patients developed infection 
of surgical wounds; eight were infants 
who developed skin infections, and 
four mothers and one infant developed 
breast abscesses. There was only one 
death in this group. The patient died 
of surgical wound abscess. 

Antibiotic Sensitivity. The 


sensi- 


tivity pattern of the staphylococci 
isolated from the patients in this group 
resembled the pattern found in the 
hospitalized patients. Three per cent 
were sensitive to all antibiotics; 6 per 
cent were resistant only to penicillin 
6] per cent were resistant to tetra- 
evcline, streptomycin and penicillin 
and the remainder had a variety of 
resistance patterns other than those 


indicated above 


Phage Typing 

Forty 
that were subjected to phage typing 
were found to be untypable Twenty, 


per cent of the 58 cultures 


four per cent (1 4 cultures) were typed 
in nine different phage patterns. The 
remaining 36 per cent (21 cultures 
were in a group characterized by the 
pattern 52/42B 44A 


pattern has been associated with many 


This partic ulat 


recent outbreaks of staphylococcal in 
fections in nurseries throughout the 
U.S., and in this study, eight of the 
cultures were obtained from infections 
their 


of newborn infants or mothers 


NURSERY STUDY 


An intensive study Was carried on 


in a newborn nurserv in a certain 


hospital The aseptic technic carried 
out in this nursery could be consid 


ered excellent by recognized stand 


ards However, oul study Was Car- 
ried out during a period in which 
staphylococcal infections of the in 
fants were prevalent. Cultures of the 
employes working in this nursery dis 
that they carrying 


the Sar type of staphylococcus which 


closed were not 
was causing the infections of the in 
fants. The infants 
were all cultured upon admission and 


mothers of the 


every day thereafter until discharge 
None of them had the organism on 
admission, but some of them acquired 
it during their period of hospitaliza 
tion. Cultures of the nose and throat 
and skin of the infants were also made 
daily. While the 
sonnel could be ruled out as sources 
of the infection, the infants themselves 
were highly infected! And when a 
mother became infected, the 
tion was detected in the infant first 


mothers and per 


intec- 


or on the same day the mother’s cul- 
tures were found to be positive. Where 
was the reservoir of infection? 

With the use of a tvpe of air sam- 
pler through which measured amounts 
of air in the nursery could be drawn 
it was shown that when the nursery 
was quiet, the air was relatively free 
of pathogenic staphylococci, but dur- 
ing periods of lusty crying or bed 
changing, the numbers of pathogenic 
staphylococci increased sharply. Other 
tests also confirmed our that 
the infants themselves were the chief 
source of the continued presence of 


theory 
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the organism, and that the infection 
was air-borne. Thus, even the best 
aseptic technics could not completely 
prevent the spread of the infections 
in the nursery. 

On the basis of these studies, it 
appeared that the pathogenic staph- 
vlococci must have been introduced 
into the nursery at some time, most 
likely by personnel, but that the per- 
sonnel did not seem to play a major 
part in maintaining the prevalence of 
the organism. Two factors seemed to 
be more important: One was the 
presence of many bacteria on the bed- 
clothing, which were dispersed into 


Engbd 















there are people, it can multiply. 
for weeks waiting to re-infect. 











pyoderma .. 
pneumonia and enterocolitis. 








for strep infection, too. If strep ge 
with antibiotic-resistant staph .. . 






organisms are penicillin sensitive.) 






environmental asepsis. 
procedures and the disinfectants 
important part of the answer. 










fungi and TB bacilli. . 
cross infection in hospitals. 
























the air during bed changing. And the 
other was the relative concentration of 
large numbers of organisms in the 
nursery through having so many infants 
living ‘in the same room (crowding) 

Thus it appeared that at least one 
factor in the dissemination of the 
infecting organism (crowding) might 
be partially controlled by reducing 
the number of infants that could be 
cared for in one room. Actually, the 
incidence of infection of infants de- 
creased rapidly when rooming-in care 
was provided 

Our observations of contamination 
of blankets in the nursery led us to 


4 
Stop... 


... and with good reason. Staph is a real trouble maker. 
Staphylococcus aureus—to be more formal—is vicious. 
It invades every part of the hospital. Wherever 


In dust, staph lives 


Once staph gets on the loose, there’s no telling 
where it may turn up next. . . operating rooms 
... Nurseries . . . patient rooms . 
service. Among insidious troubles it can cause are 
postoperative wound infection . . . staphylococcal 
. puerperal mastitis . . 


.. laundry . . . food 


. Staphylococcal 


(Editor’s note: In fact, staph infection can pave the way 


ts into a wound 
parenteral penicillin 


won't stop or prevent strep infection even when the strep 


Stopping staph troubles—or never letting them start— 
that’s the problem. Careful attention to total 
. . critical evaluation of disinfection 


used... is an 
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antibiotic-resistant staph. Besides being staphylocidal, 
they kill all pathogenic organisms . . . including 
- commonly known to cause 
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investigate blankets in other parts of 
the hospital. We found that practices 
commonly carried out in distributing 
collecting, storing and laundering of 
blankets in some hospitals could con- 
tribute to the dissemination of organ- 
and 
English that 
mattresses and pillow s also may serve 


Furthermore, Canadian 


have 


isms. 
workers shown 
as sources of infection 

Many 


procedures have been developed to 


so-called “aseptic technic 
prevent cross infections in hospitals 
Such technics are based on the propo 
sition that it is possible to delineat 
then 


protecting the “clean” areas from con 


“clean” and contaminated areas 


tact with contaminated or potentiall\ 
contaminated objects. The utmost in 


aseptic technic is generally carried 


out in connection with brain or bone 
surgery. In surgery much emphasis is 
placed upon hand washing wearing 
rubber gloves, gowns and masks, care 
ful 
materials that 
with the surgical wound spec ial treat 
the skin 


prior to incision 


sterilization of equipment and 


may come in contact 
surgical 
efforts to 
keep the air as free of dust as possible 
the 
lished in most operating rooms may 


ment of over the 


site and 


Even elaborate rituals estab 
include practices that are not neces 
sarily technically sound, although they 
the il 


execution tends to produce feelings of 


may be highly respected and 


great security. This is particularly true 
when mysterious chemical is 
used in the ritual. It is that 
too much faith has been placed in 
the some of these 
chemical Unfortunately 


those who use these germicides are 


some 


feared 


effectiveness of 


germicides 


not always well acquainted with the 
limitations of the product and so it 
conditions 


Most 


of these germ ides have been devel 


is sometimes used under 


which neutralize its effectiveness 


oped on the basis of tests carried on 
in laboratories under strictly controlled 
The 


claim effectiveness under those condi- 


conditions manufacturer can 
tions—but these conditions are certainly 
the 
in hospitals 

Regardless of whether there has or 
has not been an actual increase in the 
number of infections occurring in hos 
pitals, we feel that the information 
about the epidemiology of these infec 
tions which has accumulated provides 
valuable clues to be followed in re 
ducing the incidence and 
maintaining better them 
Success in this direction requires spe 
cial attention to certain features of 
hospital construction, such as arrange 
proper ventilation 


not same as those which exist 


present 
control of 


ment of rooms; 
systems; housekeeping practices, par- 
ticularly related to bedding, cleaning 
and laundry, and isolation procedures 
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FOOD AND FOOD SERVICE 





JEAN SHAFFER 


RAINING is the process of trans- 
ferring information from one per- 
son to another so that the trainee 
can perform a job satisfactorily and 
safely in the least amount of time. As 
the late Dr. Frank Crane, journalist 
and educator, has said, “Teaching is 
lighting a lamp—not filling a bucket.” 
To that might be added, in order to 
light a lamp successfully, it is some- 
times necessary to fill it with oil and 
trim the wick. 

So it is with training. It is not 
enough to say one day, “We are going 
to have a training program,” and then 
pick some innocent dishwasher as a 
victim. All training must begin with 
knowledge of the facts and needs of 
a given situation. From this, the scope 
of training is determined. Ask first, 
“What do I want to accomplish?” Is 
it to improve some old method, dis- 
cover new talent, or increase Mary’s 
efficiency in serving the hot roast beef 
sandwich on the cafeteria counter? 

It is sometimes difficult to recognize 
the problem. A good training pro- 
gram can break up bottlenecks, re- 
duce turnover, raise morale, increase 
efficiency and production, prepare 
employes for promotion, make super- 
visors better job instructors, reduce 
spoilage and waste, and reduce acci- 


Jean Shaffer knows whereof she speaks in discussing train- 
ing in the dietary department. She is employe training 
and education dietitian at the University of Kansas Med- 
took her under- 


ical Center, Kansas City, Kan. 


graduate degree in dietetics and institutional management 
at Kansas State College. Following a dietetic internship 
at Scripps Metabolic Clinic, La Jolla, Calif., she worked 
for the state of Illinois as the chief dietitian at Anna 
State Hospital, Anna, and as dietitian at Manteno State 
Hospital, Manteno. 





She 


We Cant Hire Employes Ready-Made 


A training program is necessary to reduce turnover 





dents if the problems can be rec- 
ognized. For example, often an em- 
ploye is paid overtime to complete a 
job when, instead, he should be 
trained to organize his work so he can 
get it done in the allotted time 

Work overloads are a 
of bottlenecks in food service 
cannot tell by 
walking 


common 
cause 
areas. A_ supervisor 
looking at a worker or by 
through an area occasionally whether 
a worker is performing above or below 
standard. To determine the equality 
of work distribution, a sampling must 
be taken over a period of a week or 
longer observing more than one work- 
er doing a specific job. A standard 
work load can then be established 

Another problem that can be pat 
tially solved by training is flexibility 
of employes. This can be accom- 
jlished by cross training so that at 
east two people know how to do 
every job and then do it frequently 
enough to remain familiar with its 
responsibilities. Often what appears 
to be a small problem on the sur- 
face has its beginning in weakness 
of management which only the dieti 
tian or someone higher in the line of 
authority can remedy. For example, 
a dishwasher may be reprimanded 
because the glasses do not sparkle 










Conducted by Mary P. Huddleson 


and waste, increase efficiency, and raise morale. 
The author tells how to recognize the problems and 


set up a program that is simple but effective 










pressure on the 
the 


when actually the 


rinse line is so low cannot be 
properly rinsed 

When the problem has been re 
ognized and the objective established 
the training person should then con 
sider how long the training will take 
what personnel will be involved, what 
equipment will be used, and so on 

For the past few years the Uni 
versity of Kansas Medical Center has 
emploved an inservice training dieti 
tian. This dietitian’s responsibilities 


include the orientation of new em 


ploves daily classes with employes 
work simplification projects, time and 
motion studies, and a variety of spe 
cial assignments 

Approximately three hours are spent 
by the training dietitian in orienting 
a new employe The orientation pe 
riod includes a detailed explanation 
of the employes’ handbook. This pro 
vides an opportunity to explain de 
partment objectives, policies and rules 
Pay rates, promotions, vacations and 
sick Laundry 
procedures are explained; 
are issued; lockers are assigned 
a physical examination is scheduled 
After a tour of the areas with which 
the employe must become familiar 
including locker rooms, laundry, cafe- 
teria and food production, the em 
ploye is introduced to the people with 
whom he will work and is then dis- 
missed to return when his job is 
scheduled to begin. During the 
orientation a special effort is made to 
introduce the new emplove to the 
director of the department 

For classes, the employes are divided 
into groups of from eight to 12 peo 
ple. An effort is made to have the 
groups made up of people who do 


leave are discussed 
uniforms 


and 


Classes are 


similar types of work 
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scheduled during the employes’ work- 
ing period, and attendance, while not 
compulsory, is expected. The classes 
last about 20 minutes and each em- 
ploye attends once every two weeks. 
In order to see all employes this fre- 
quently, the training dietitian must 
conduct two classes each day. Food 
standards, portion safety, 
sanitation personal appearance and 
hygiene, and attitude are the subjects 


control, 


of classroom teaching. 
Technics in the teaching 
have included group discussion, rdéle 


used 


plaving, and problem solving in order 
to increase emplove participation 
Films, demonstrations, and 
flannel-grams have also been helpful 
to the dietitian in 
classes. Visual aids have proved use 
ful when they perform a_ function 
rather than merely provide entertain- 


poster s 


teaching these 


ment. 


OBSERVES TROUBLE SPOTS 


When a supervising dietitian has a 
personnel problem that needs special 
study or has an employe with faulty 
work habits, she calls upon the train- 
ing dietitian to help her study the 
problem and decide upon a course of 
action to remedy or at least improve 
the situation. The training dietitian 
attempts to gather the pertinent facts, 
usually by observing and working in 
the troubled area. Using these data 
and the background experience of the 
training and supervisory dietitian, the 
two work together to arrive at an ac- 
ceptable solution and a method of 
carrying it out. 

Special assignments for the training 
dietitian might include such a variety 
of duties as showing a movie and 
scheduling all employes to see it, 
holding individual conferences with 
dietitians or employes, teaching di- 
etetic interns, planning a_ holiday 
celebration, or devising a way of rec- 
ognizing employe achievements. A 
considerable amount of time is spent 
on such activities as these, many of 
which are designed primarily for gen- 
eral morale improvement. 

In an effort to evaluate and improve 
the training program at the University 
of Kansas Medical Center, a 
tionnaire was sent to 62 hospitals. Al- 
most all of the hospitals questioned 
have internship programs since it was 
felt that they would be the ones most 
likely to have a dietitian in a training 
position. The questionnaire was de- 
signed to determine the hospital staff's 
attitude toward employe training in 
their own situation. How important 
is employe training? Who should do 
the training? How much time should 
be spent? If there training 
dietitian, could she do other closely 
related duties such as job analysis, 
hiring and ratings? 


ques- 


was a 


98 


Of the 54 questionnaires returned, 
only five institutions reported that 
they employ a training dietitian. All 
hospitals that returned the question- 
naire did some employe training. The 
amount of time varied according to 
the need. There be the 
feeling that the and her 
associates ( either nonprofessional su 


seemed to 
dietitian 


pervisors or experienced, dependable 
the work 
be responsible for 


employes within area 


should training 
Others felt an employe training dieti 
helpful but thei: 


budgets would not allow them to hire 


tian would be 


this person 


THERE MUST BE HARMONY 


This brings up the discussion of 
the merit of one training person for 
the institution the 
supervisor-in-unit doing the training 
In order to this, the 


staff and line employe must be clearly 


as opposed to 


discuss terms 


understood. Staff employes recom 
mend, develop, advise, while line em 
ploves enforce or carry out. For a 
department to have a trainer in a staff 
position, the training program must 
have been developed in conjunction 
with the line employe’s concept of 
the job and how it is to be done. If 
there is harmony between these two 
people—an understanding of the what 
and the 
the employe understands to whom he 


how when of job—and if 
goes for help when the trainer leaves 
the training can be effectively don 
by a training dietitian 

Increases in efficiency and produc- 
tion per have been 
credited to training in the field of 
industry. Cannot this do the same in 
the field of dietetics? 

It has been said, “You can buy an 
employe's time, his presence at a 


up to 75 cent 


given spot, and compel him to do a 
certain amount of work, but you can- 
not buy his loyalty, respect, en- 
thusiasm or will to work.” The in- 
dividual’s best efforts are brought out 
by leadership, not drivership. It is not 
enough for dietitians to want coopera 
tive attitudes from employes; they 
must work to gain this cooperation by 
being democratic leaders. They must 
be living, breathing good examples 
Nothing is so infectious as example 
Effective training requires under- 
standing, interest and 
from personnel on all levels. It cannot 
be separated from but is rather an 
essential part of supervision. 

An important point is that the 
dietitian must know more about each 
job than the person assigned to do it 
When a supervisor really knows how, 
daily rounds will actually be training 
periods. When she goes through the 
kitchen and finds the soup kettle boil- 
ing merrily with the steam on full and 
the lid up, she will stop long enough 


cooperati mn 





to explain why stock should be sim 
the lid 


These things must 


mered, not boiled, and why 


should be closed 
sometimes be repeated day after day 


and with variations, but that is the 
essence of supervision If the desir 
able degree of understanding interest 


and cooperation is attained employe s 
will be recognized as individuals, not 
Chev 


feel free to talk over personal as well 


as pot and pan washers will 
as work problems with thei supervi 
they make 
for improving their jobs. A line of 


sors and will suggestions 
communication must be kept open 

In an effort to improve communi 
cations with emploves and attain the 


ultimate goal of improved food ser\ 


ice to patients, an emplove attitude 
survey was conducted at the Medical 
Center. It was hoped that this survey 


feelings of em 
thei: 


administration 


would show the true 
ploves toward their job 
the 


and general working conditions Al] 


supe! 
VISOrS, hospital 
200 employes took part in the survey 
by answering a questionnaire Th 
emploves were seated some distan¢ 
ipart and no discussion of questions 
was permitted. The employes from 
a single unit were polled at one time 
strictest 


Al] answers were assured the 


anonymity. The feeling toward super 


vision and the supervisor's under 
standing of employes varied greatly 
in the different units. The over-all 


attitudes of employes in the smalle: 


units were generally more favorable 
than those of the emploves im the 


larger units 


HOW TO USE INFORMATION 


How can this type of information 
Realizing that em 
tactor 
in the success of the department the 
the 
quired by this survey with the dieti 


user 


be put to 
plove attitudes are a decisive 


director shared information ac 


tians and supervisors in the various 


units. In employe classes, the results 
of the questionnaire were discussed 
If the 
naire are CV aluated and disc ussed cau 
they 


results from such a question 


tiously and democratically can 
be most helpful 

A trainer is one who can get people 
to do what he 


wants it 


wants done, when he 


done, in the way he wants 
it done, because they want to do it 
He must continually 
in training by developing new and 
better methods. A _ trainer 
constantly alert to avoid 
mon pitfalls of his protession He 
must avoid the tendency to teach too 
fast Every job should be broken 
down into important steps which are 
presented to i learner one at a time, 
clearly and patiently. 

The successful trainer 
proceed to the next step until he is 
sure the trainee thoroughly under- 


increase his skill 


must be 


some Com- 


does not 
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NEW 





Closer Portion Control...Lower Cost 





How many steaks to cut from a 60-Ib. loin today...tomorrow 
.to control meal costs? No matter how closely you figure, 
costs rise if you cannot control portions closely. 


The new, compact and powerful Hobart Model 5012 kitchen 
saw brings this necessary portion control to kitchens of every 
size... packs big-saw advantages into the space of an average 
chopping block. With no adjustments or cleaning operations 
needed at the back, this saw is installed flush against a wall, 
saving still more valuable kitchen floor space. 


Uniform, Fast Cutting— Featuring Hobart’s higher blade 
speed, full roller-bearing-supported carriage and rigid, easily 
adjusted gauge plate, this high-capacity saw assures cleaner, 
straighter cuts of uniform size. Gauge plate can be swung out 
of position and returned to the exact same setting without 
“trial cuts” or adjustment. Saves time and labor costs. 


Quick, Easy Cleaning — All parts requiring cleaning can be 
quickly removed without tools...immersed in a sink for a 
thorough scrubbing. Totally enclosed scrap compartment, 
with removable scrap pan...the motor and drive mechanism 
are sealed in their own compartment. 


See Newest Saw—Today—Call your nearby Hobart Repre- 
sentative today and get the full story on the newest kitchen sau 
designed for your operation—“Better Built by Hobart.” The 
Hobart Manufacturing Company, Dept. 306, Troy, Ohio. 


ap 


Hobart machines 


The World's Largest Manufacturer of Food, Kitchen and Dishwashing Machines 





stands the operation being presented. 
The trainer must remember to explain 
why things are done in a certain 
manner. The why is a protection for 
it helps to ensure that the job will 
be done right. Trainers must remem- 
ber to express themselves clearly in 
terms that the trainee will understand. 
If technical words must be used, they 
must be explained in a simple, con- 
cise way. It is hard for the trainer 
to remember that procedures that are 
so familiar to him are usually 
pletely foreign to the new employe. 
For example, words like “purée,” 
“marinate” or 


com- 


“conveyor” probably 








have no meaning to a new food service 
worker. 

Training in how to do a job does 
not call for any complicated organi- 
zation, but must include a really clear 
concept of what the job entails, the 
proper order in which it is done, what 
utensils and materials are needed, and 
the key points to remember. The 
training is, of course, not complete 
without a follow-up after the initial 
instructions are given. A word should 
be included about the improperly 
trained employe who must be taught 
the proper methods. Two operations 


are required—one to undo faulty 





IMAGINE! 
Steaks that look 
and taste 


CHARCOAL 
BROILED! 














BRUSH 


Give yo 
broiled look anc 
ing. Your regu 
ae Peer crust seals 
MORE APPEAL, MORE 
EVERY ROAST! Brush 
cook according to packag 
better, cooks better, : 
more! Yes, there’s more mé a 
Bouquet roast because oe 
Used by good cooks and che 


Available in pls., qts. and gals. For 2-02. 


and 4-02. sizes, see your grocer. 


FREE! 


t drop a pos 
Grocery Store 
West Chester, 








t card t 
Products 
Pa. 


hat Tempting Charco 
For that !emp STEAKS WITH 


KITCHEN BOUQUET 


ur steaks, chops, hamburgers 4 
j flavor. Just brush with 
lar range does the res ; 
in juices and flavor! 
FLAVOR, MORE MEAT FROM 
roast with Kitchen Bouquet; 
e directions. It looks 
tastes better and weighs 

i in a Kitchen 

’s less shrinkage! 

fs for over 80 years. 


Treebeeeeeeeeeeee POODORPRRR RRL WY 
QUANTITY RECIPE CARDS 
and 4-oz. bottle of 
KITCHEN BOUQUET : 
o: Kitchen Bouque . 


Co., Dept. 






al-Broiled Effect 







nd poultry that charcoal- 
Kitchen Bouquet before 
t! A crisp, savory 
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CE cooks Quickty, EASILY, 10 Times Faster— 
fp Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 





habits and one to teach the right wa) 

How do people learn? In order to 
train more effectively, every trainer 
should be familiar with the nature of 
One fundamental 
recognized as basic 


learning. must be 
to all learning 
All that we know, we have learned 
through the five senses. Sight is the 
most important, for 85 per cent of all 
learning is gained through this sens¢ 
Seeing the products, seeing the opera- 
tions, seeing the chart, all contribute 
greatly to the speed of learning Hear 
ing is next in importance. The trainer's 
voice, the discussions, and comments 
are mediums by which trainees learn 

Feeling or the 
another 


sense of touch is 


medium through which we 


learn Merchandise 1s otten sold 
through the customer's judging the 
quality of the merchandise by feel 


little 
but can be extremely important. The 


Smelling accounts for learning 
smell of gas or of something burning 


calls fon quick action Taste is a 
highly important sense in the dietetics 
profession but may be a minor sense 
insofar as learning in general is con 
cerned. Obviously a trainer will uss 
training methods involving as many 
of the 
especially the 


sight and hearing 


five senses as possible but 


two most important 
Both must be used 
extensively 
There are four basic steps used in 
teaching any job 
l 1. pee Put the 


ease, fine 


learner at 
out what he already knows 
importance to his 
alyze and know the job to be taught 

2. Presentation: Tell, show, and tell 
why in correct sequence; present one 
step at a time, clearly; 
more than learner can master 

3. Performance: Have learner try 
his hand and tell what and why he is 
doing each step; observe and correct 
his errors at the time they 
repeat instructions if necessary 

4. Follow-Up: The learner is as 
signed to the job and told to whom 
he will go for help should he need it 
Check from time to time to see how 
well the information is retained and 
used. 

Through all teaching keep constant 
ly in mind that a knowledge of human 
relations is just as important as know] 
edge of the job. The formula for 
good human relations is to be “fair, 
firm and friendly.” 

How do you start a training pro- 
gram? Do not 
wait for a rosy future where someone 
else trains employes or where people 
automatically change and become the 
type of employes everyone wants. 
Every worker brings to his job a cer- 
tain capacity for growth and it is 
well to remember that good employes 
can only be developed, they cannot 
be hired ready-made. + 


show success, an 


present no 


occur; 


Start where you are. 
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Aerial view of the modern 700-bed Indianapolis General Hospital use 
throughout the hospital are 18 SCOTSMAN Super Fiaker automatic ice 
machines one in the main kitchen, one in the staff cafeteria and the 
remaining 16 in each of the ward kitchens 


indianapolis General Hospital uses 
a Modern SCOTSMAN ICE System! 


om Almost 10,000 Ibs. of crushed ice per day that’s 
the total ice-making capacity of the ScoTsMAN Ice 
System now in use at the Indianapolis General Hos 
pital. 18 ScorsMAN Super Flakers in convenient 
locations provide continuous, on-the-spot ice service! 

Now, 
whether your requirements are smaller, there are literally 
low-cost supply of SCOTSMAN 


whether you need such a large volume of ice or 


dozens of ways a 
ice can help YOU! 

SHOWN BELOW, for example, are just a 
ways that this modern and versatile ice is 
Indianapolis General. You will, of course, 
many, many another 

And here's something else we want you to know 
why Indianapolis General chose SCOTSMAN: because 
examination by hospital authorities showed it was the 


pure, 
few good 
used at 
know of 


SCOTSMAN Super Fiaker in the main kitchen 
is handy for cooks to use in a multitude of ways 


offering an unending supply of pure ice! 


ideal for « 


? 


Crushed ice from SCOTSMAN machine is here 
being used to coo! oxygen as it passes trom 
tank in foreground to child patient in the tent 


Cooks find that SCOTSMAN crushed ice is 
hilling gelatine desserts, hundreds of 
gations of which are served every year 


Super Fiakers in the ward kitchens really get a 
heavy workout. Here an employee prepares to 
service a diet cart with SCOTSMAN ice 


best machine available for the money the hospital had 
to spend 
Many other leading 

small—now employ the 
SCOTSMAN System for their ice supply 
System saves you time, work and money by placing a 
Super Flaker or Super Cuber, of the capacity that’s 
itself is needed 


both large and 
and economical 
The ScoOTSMAN 


hospitals 
modern 


actually needed, right where the ice 
Thus, this modern System eliminates hauling ice from 
floor to floor from a huge and costly central ice plant 

How about you? If yours is a problem of skimping 
you, like to 
low-cost ice at your service? If so, 


on ice, wouldn't too, have a bountiful 
supply of pure, 
now is the time to get the full facts about ScOTSMAN 

America’s only complete line of automatic ice machines 


designed and priced for every hospital need! 


In the cafeteria. the SCOTSMAN Super Fiaker 
makes ice for tea and lemonade, and for heep 
ing salads and cold pilates in prime condition 





m/f], 


Clean and pure SCOTSMAN 


ce is ready day 
pitchers, for cool fruit 
ce packs 


and night for patients 
juices and for filling hundreds of 


wen nnn nn nnn 4 


YES! — Our hospital would like to see 


NAME_ 


SCOTSMAN catalogs, at no obligation. 


POSITION 


ADDRESS 


CITY_ 


ZONE STATE 


Mail to: SCOTSMAN — Queen Products, Inc., 


94 Front Street, Albert Lea, Minnesota 
Subsidiary of KING-SEELEY Corporation 
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Administrators Have a Vested Interest 


in Recruitment of Qualified Dietitians 


URSES are not the only professional group in short supply 
in the hospital field. Trained, qualified dietitians are just 


about as hard to find and. like nurses 


contribution to patient care. 


Since 1947 the American 


Dietetic 


they make an essential 


Association has had a na- 


tional career guidance program to stimulate interest in the field 


but the program needs the assistance of hospitals, which have a 


large stake in recruiting dietitians since they employ approx- 
imately 50 per cent of the membership of the American Dietetic 


Association. 


In cooperation with the association's career drive this yea 


The Mopern Hosprrat 


asked several administrators to discuss 


the reasons hospital administrators have a special interest in 


recruiting qualified women into dietetics as a profession and 


recruiting trained dietitians into hospital careers, and also to 


describe effective recruitment technics they have used. The re 


plies of three of these administrators are presented here 


Important to Case Management 
HERE has been considerable em- 
phasis on hospital careers recently 

and, Heaven knows, the dietitian is 

needed. The emphasis on diet therapy 
in the physician's case management 
becomes more pronounced each year 
With dietitians in short supply and 
with the demand growing with the 
years, we in the hospital field must 
again emulate industry and seek to 
encourage development of those skills 
necessary for effective hospital opera- 
tion 
R. Mark Stanton 
Director 
Charlotte Hungerford Hospital 
Torrington, Conn. 


Way to Promote Recovery 
OOD food service is one of the 
successful ways of promoting 
patient recovery and of ensuring ever- 
lasting gratitude for a pleasant hospital 
experience. This can be accomplished 
in a hospital where the administrator 
has an awareness of patient needs and 
his reactions to how and what he is 
served. To develop a topnotch serv- 
ice, several steps must be followed. 
1. Employ a qualified dietitian. 
2. Cooperate in making inservice 
education available. 
3. Encourage young people to enter 


the field. 


102 


factor in the national 
shortage of qualified dietitians was 


The economic 


faced up to and action was taken to 
upgrade the salary level. This kind 
of recognition is of considerable im- 
portance in stimulating interest in this 
field. Unqualified half-trained 
people may trv to serve, but it is not 


and 


wise to expect a high-grade, compre- 
hensive Theoretically, the 
shared dietitian or part-time dietitian 
sounds ideal for solving small situation 


service 


problems but, somehow, not only is 
this service too scarce, it is also un- 
rewarding. We live in a community 
of three hospitals 
development for extending such a pro- 
gram because the large hospitals are 
understaffed in the first place 

Administrators must depend on 
dietitians for quality and quantity; 
for adopting new practices and tech- 
nics; for serving food in accordance 
with accepted standards and within 
budgetary allowance. A _ qualified 
dietitian must have a wide range of 
knowledge, including organization and 
operation of all units within the dietary 
department, its theory and practice; 
she must know physiology, special 
nutrition needs of a wide variety of 
diseases, and bacteriology as it relates 
to food and sanitation. 

To recruit dietetic students, the ad- 
ministrator can be helpful by cooperat- 


There has been no 


ing in various ways. National Hos 


pital Week presents a good oppor 


= a 


tunity to bring the better 
understanding of suc Our 
women’s auxiliary presented a narra- 
tive skit each day in a different high 
career as it 


1 Careers 


school, acting out each 


dovetailed in the care of a patient 
Descriptive literature obtained from 
the national distrib 
uted. Question and answer periods 


conducted by administrative assistants 


association was 


evoked a very interesting re sponse 
We have had the 


expert lecture to our women’s auxiliary 


state food service 
on various aspects of diets and have 
helped set up attractive exhibits at 
health fairs depicting the work of a 
qualified dietitian 

Hospital 


where the 


tours can be arranged 


dietitian is able to demor 
strate the functions of her position in 


More inter 


working 


a very attractive manner 


est can be stimulated by 
through various groups, suc h as parent 
mother-father 


teacher associations of 


groups and by showing films inviting 
them to an attractive hospital dietar 

Where a crisp clean 
efficient 


food 


work IS 


environment 


SscTvVice 


defi 


he erful and 


exists, interest in the 


nitely stimulated 


Pauline Nussbaum 
Administrator 

Park City Hospital 
Bridgeport, Conn 


Recognize Importance of Job 
| AM tremendously interested in the 


recruitment and training of quali 
fied hospital dietitians and food super 
visors. I have worked diligently to 
ward that end at hospitals in Norwalk 
Stamford here at 
Brewster 

At Brewster we 
dietitian 
dietitian 
experience 
properly educated A.D.A. material in 
the dietary field on the job, the med 
ical staff is greatly discouraged. In 
medical cases, food in itself 


and Conn and 


A.D.A 


administrative 


have an 
also an 
had 


hospitals 


and 


who has considerable 


Unless have 


SO many 
and, certainly, the proper kind of food 
is of so much importance that only a 


dietary therapist can 


doctor or a 
prescribe 

It seems to me that I have simply 
been lucky to have qualified A.D.A 
members on the staffs of the hospitals 
with which I have been 
I do not have any particular gimmick 


connected 


or technic for recruiting I suspect 

however, that if we have fared better 

than other hospitals, it is because we 

have recognized the importance of 
the job 

Jack H. Whittington 

Administrator 

Brewster Hospital 


Jacksonville, Fla. 
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the most 
versatile conveyor 


ever built! 


: 


uit 





PEEPED ATED) T 











New Variable Capacity FOODVEYOR 
erves either 18, 20, 22 or 24 


your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 


° . - y > , . > inenlate 
man’s exclusive new concept of “variable capacity”. ¢ Spacious heated compartment. Fully insulated 


. heated compartment contains 8 easy-glide drawers 

Now the cold compartment can be adapted to serve with reem en each fer 8 nine-inch dinner plates and 

any number of patients from 18 to 24. Capacity 3 bouillon cups. Thermostatic control keeps cooked 

increases or decreases simply by changing sets of foods oven-fresh and piping hot 

non-tilt tray racks. Your conveyor load is governed e Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum 

i Only Blickman makes the revolutionary new Food 

Foodveyor : veyor. For full information see your Blickman dealer 

* Mechanical forced air refrigeration system cools or write S. Blickman, Inc., 1504 Gregory Avenue, 
instantly to 40°. \4 hp compressor cools faster then Weehawken, New Jersey 


only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 


BLICKMAN 


FOOD SERVICE EQUIPMENT 
Look for this symbol of quality Biil@ nt inin 
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Menus for May 1958 











1 


Sliced Ora 
Bacon, Fruit Twist 
. 


Bouillon 
Beef Noodle Casserole 
Buttered Zucchini 
Tomato and Cottage 
Cheese Salad 
Apricot Whip, 
Custard Sauce 
. 


Tomato Juice 
Sautéed Liver With 
Brown Gravy 
O’Brien Potatoes 
Buttered Carrot Rings 
Heavenly Hash 


2 


Pineapple Chunks 
Soft Cooked Egg, Toast 


Clam Chowder 
Western Omelet 
Buttered Peas 
Creamy Coleslaw 
Lemon Puff 
. 


Cream of Asparagus Soup 
Baked Tuna and 
Vegetable Casserole, 
Biscuit Crust 
Lima Beans 
Tomato-Olive Aspic 
Chocolate Nut Ice Cream 


3 


Blended Juice 
Shirred Egg on Waffle 


Mulligatawny Soup 
Chicken Tetrazzini 
Brussels Sprouts 
Fresh Fruit Salad 
Coconut Pudding 
o 


Grilled Ham Slice 
Orange Sauce 
Creamed Potatoes 
Mexican Corn 
Head Lettuce Wedge 
Fruit Gelatin With 
Whipped Cream 


4 


Cherry Juice 
Sausage Patties 


. 

Grape Juice 
Roast Sirloin of Beef 
Stuffed Baked Potatc 
Buttered Wax Beans 

Beauty Salad 

Graham Cracker- 
Pineapple Pudding 


. 

Chicken Noodle Sour 
Welsh Rabbit Over 
Broiled Tomato on 

Toast Points 
Asparagus Spears 
Molded Fruit Salad 
Oatmeal Cookies 


5 


Stewed Apricots 
Poached Egg on Toast 
> 


French Onion Soup 
Spanish Rice, Bacon 
Vegetables Macedoine 
Fruit and Cauliflower 

Salad 
Butterscotch Ice Cream 
. 


Baked Pork Chop 
Apple Dressing 
Sweet Potato Surprise 
Spinach au Gratin 
Cherry Crisp With 
Nutmeg Sauce 





6 


Grapefruit Sections 
Bacon, Raisin Toast 
. 


Split Pea Soup 
Macaroni and Cheese 
Casserole 
Broiled Tomato Half 
Tossed Spring Salad 
Lemon Snow 
























Cream of Chicken Soug 
Epicurean Hamburger 
Hot German Potato 
Salad 
Celery Sticks 
Fresh Fruit Cug 


















7 


Applesauce 
Soft Cooked Egg 
. 


Vegetable Juice 
Chicken a la King on 
Toast Points 
Julienne Carrots 
Banana Nut Salad 
Peach Half 


Orange Juice 
Roast Shoulder of Veal 


Potato Casserole 
Buttered Green Beans 
French Apple Pie 


Stewed Fruit Compote 
Bacon, Date Muffins 
. 


Cream of Asparagus Soup 
Frizzled Chipped Beef 
With Scrambled Eggs 
Pan Browned Potatoes 

Sliced Tomato and 
Cucumber Salad 
Boston Cream Pie 

. 


Corn Chowder 
Pepper Steak Over 
99 Noodles 
Buttered Sliced Beets 
Strawberry Ice Cream 


9 


Orange Juice 
Scrambled Eggs 


> 
Tomato Rice Soup 
Cream Cheese and Olive 
Sandwich on 
Whole Wheat Bread 
Potato Chips 
Deviled Egg Salad 
Blitz Torte 
. 


Salmon Croquettes 
Parsley Sauce 
Diced Potatoes 

Buttered Peas and 

Sautéed Mushrooms 

Raspberry Salad 
Fudge Pudding 


10 


Banana 
Corn Muffins 


Cream of Vegetable Sour 
Barbecued Pork on 
Sandwich Bun 
Waldorf Salad 
Gingerbread-Pear 
Upside Down Cake 


Beef Pot Roast 
Vegetable Gravy 
Oven Browned Potato 
Creamed Corn 
Perfection Salad 
Lemon Filled Eclair 


11 


Grapefruit Juice 
Ham, Pineapple Muffir 
> 


Cream of Spinach Soup 
Baked Stuffed Green 
Peppers 
Broiled Tomato With 
Mushroom Cap 
Layered Gelatin Salad 
Biveberry Buckle 
. 


Country Fried Steak 
Duchess Potato 
Succotash 
Marinated Asparagus 
alad 
Sesame Seed Rolls 
Sliced Pineapple 








12 


Baked Apple 
Scrambled Egg 






> 

Beef Broth With 

Seashell Noodles 

Corned Beef Hast 

Chili Sauce : 

French Fried Potatoe 
Apple Goodie With 

Whipped Crear 








> 
Roast Leg of Lamb 
Mint Jelly 
Parslied Potatoe 
Julienne Carrot 
Pink Pear and Crear 
Cheese Salad 
Maple Nut Ice Crear 















13 


Grape Juice 
Bacon, Biscuit 
. 


Orange-Mint Cocktail 
Chicken Fricassee on 
Fluffy Rice 
Broccoli Spears With 
Buttered Crumbs 
Cranberry Jewel Salad 
Banana Cream Pie 
> 


Ham Loaf, 
Mustard Sauce 
Broiled Marshmallow 
Sweet Potato Whip 
Spinach Souffié 
Cheese Apple Crisp 


14 


Stewed Prunes 
Bacon, Doughnuts 


. 
Vegetable Juice 
Seafood Newburg in 
Pattie Shells 
Buttered Green Beans 
Peach-Cheese Salad 
Baked Raisin Rice 
Pudding 


. 

Baked Ham With 
White Raisin Sauce 
Baked Corn Pudding 
Paprika Cauliflower 
Strawberry Souffé 


Salad 
Peach Lattice Pie 


15 


Orange Slices 
Sausage, Toast 
. 


Spaghetti Caruso 
Brussels Sprouts 
Lettuce With French 
Dressing 
Bread Sticks 
Tutti Frutti Ice Cream 
. 


Blended Citrus Juice 
Broiled Veal Chop 
Cranberry Glaze 
Hashed Potatoes 
Stuffed Onions 
Melon Bal! Salad 
Marble Cake 


16 


Stewed Apricots 
Soft Cooked Egg 


Tomato Bouillon 
Broiled Mackere! 
Creamed Peas 
Panama Salad 
Date Bread Pudding 


Tuna Mousse 
Deviled Eggs Over 
Spinach Noodles With 
Cheese Sauce 
French Fried Eggplant 
Lemon Sponge Cake 





17 


Peach Nectar 
Poached Eqg on Toast 


Vegetable Soup 
Fiuffy Turkey Turnover 
Giblet Gravy 
Green Beans Creole 
Waldorf Salad 
Cranberry Meringue Pie 


Shepherd's Pie With 
Fluted Potato Border 
Asparagus Spears 
Pineapple-Prune Salad 
Baked Crumb Custard 


18 


Banana 
Ham, Sticky Pan B 


e ’ 







Roast Pork Loir 
Cider Gravy 
Escalloped Sweet 
Potatoes and Apple 
Relish Plate 
Cherry Ice Crear 












Cream of Chicken Soup 
Chili With Macaroni 
Buttered Wax Beans 
With Green Pepper 
Tomato-Celery Aspic 
Green Gage Plums 


















19 


Applesauce 
Chipped Beef on Toast 
> 


Corned Beef With 
Horseradish Sauce 
Steamed Cabbage 
Grapefruit-Cheese 


a 
Apricot Halves 
. 


Meat Croquettes 


20 


Orange Halves 
Soft Cooked Egg 


Pineapple Juice 
Cheeseburger on Bun 
French Fried Potatoes 
Pear Salad 
Black and White Pudding 


21 


Prune Juice 
Bacon, Pecan Rolls 


Beef Broth Julienne 
Swedish Meat Balls 
Fluffy Irish Potatoes 
Cottage Cheese Salad 
Golden Cupcake With 
Orange Icing 


22 


Orange Juice 
Sausages on Waffles 
. 


Braised Shortribs 
Horseradish Sauce 
New Potatoes 
Steamed Cabbage Wedge 
Spiced Apple Salad 
Prune Pudding 
. 


23 


Strawberries 
Poached Egg on Toast 
. 

Cream of Celery Soup 
Cheese Fondue 
Fresh Tomato Sauce 
Asparagus Spears 
Carolina Salad 
Danish Apple Pudding 
. 


Tomato Juice 
Baked Perch Filets 








24 


Baked Apple 
Bacon, Hot Biscuits 
. 

Creole Soup 
Cold Sliced Corned 
Beef With Mustard 
Swiss Cheese, Rye Bread 
Club Luncheon Salad 
Peaches and Cream 
Pudding 
>. 

Vea! Birds 
Mushroom Gravy 



















— 





Buttered Carrot Strips 
Cabbage, Pineapple, 
Marshma!low Salad 
Fresh Plum Cobbler 


Cream of V le La 
oas' n and 
Cheese Sandwiches 


Sliced Tomato Salad 
Black Walnut Ice Cream 





1000 Isiand Dressing 
Apple Cobbler With 
Lemon Sauce 
> 


Pineapple Juice 
gy A Casserole 
ars 
Molded enters Salad 
Fresh Fruit Cup 








Escalloped Potatoes 
Buttered Peas 
Citrus Fruit Salad 
Ice Cream, Butterscotch 
Sauce 


> 
Mushroom Soup 
Frankfurter in 
Spanish Sauce, Rol! 
Potato Salad 
Purple Plums 
Sugar Cookie 





on Toast Rounds 
Julienne Green Beans 
Blueberry Crisp With 

Whipped Cream 


Savory Swiss Steak 
Snowflake Potatoes 
Stewed Tomatoes and 
Diced Eggplant 
Jack Straws 
Applesauce 





Pickle Relish Gravy Roast Duck Chicken Gumbo Soup 
Creamed Diced Potatoes Celery-Apple Dressing Lamb Curry Over Ham-Broccoli Rol! Lemon Butter Chantilly Potatoe 
Giazed Cinnamon Carrots Stuffed Potato Crispy Noodles Egg Sauce Snowflake Potatoes Breaded Eggplant 
Vegetable Salad Tomatoes and Okra Cheddar Carrots Corn Fritters, Sirup Wilted Endive Molded Bing Cherry 
Devil’s Food Cake, Banana Salad Sliced Cucumber Salad Tomato Tower Salad Peach-Bonbon Salad Salad 
Mocha Frosting Lime Sherbet Fudge Sundae Nutmeg Applesauce Coconut Layer Cake Fresh Fruit Cup 
Apricot Nectar Orange Juice Blended Juice Stewed Prunes Grapefruit Half Apricot Halve 
Pancakes With Sirup Scrambled Eggs Soft Cooked Ego Cinnamon Toast, Bacon Poached Egg Poached Egg 
. © . . ° 
Chicken Alphabet Soup Navy Bean Sou Tomato Soup 
Roast Beef Broiled Liver, Onions Breaded Veal Cutlet Vegetable Soup T ted B. -_ T = Baked Halibut 
Franconia Potatoes Whipped Potatoes With Tomato Sauce Ham a la King or acon, Tomar Diced Potatoes 


and Lettuce Sandwich 
Fluted Potato Chips 
Celery Sticks Filled 
With Cheese 
Frosted Brownies 
. 


Irish Stew With 
Cornmeal! Dumplings 
Buttered Broccoli 
Orange and Pecan 
Gelatin Salad 
Butterscotch Cream Pie 











30 . 












Buttered Peas 

Sunshine Salad ' 
Chocolate Pudding ' 

Whipped Cream 









> 
Cream of Mushroom Sour 
Tuna Casserole 
With Biscuits 
Mixed Vegetables 
Tossed Salad 
Apple Pie With 
Cheese 

















31 Prune Juice, Bran Muffins © Minestrone Soup, Spaghetti With Italian Sauce, Parmesan Cheese, Asparagus Tips, Relish Plate 
Juice, Southern Baked Chicken, Giblet Gravy, Honey Glazed Yams, Paprika Pear! Onions, Peach Crumble With Whipped Cream 


Ready-to-eat or cooked cereals served on all breakfast menus. 


Citrus 


Fruit Cup © Cranberry | 
; 











The MODERN HOSPITAL 









time Coaxing 


Add more appetite appeal to their food trays 


our patients) with perky flowers h Cut costs: 


tlapaco s pretty paper tray mats! card vo 
You can rom a wide variety of ready 
stock prints Rose Linen in vellow or greet 
or Apple Blossom or Floral Basket in white. Or 
lesign one especially for vou, with vour name on Sanitary: Each 
} . 


lesigns are available in standard trav sizes you use 


MILWAUKEE LACE PAPER CO., Division of Smith-Lee Co 
P i 
ee ee ee 1306 E. Meinecke Avenue, Milwaukee 12, Wisconsin 
complete information on 
Linen Troy Covers Nome 
Loce ond Linen Dollies 
Lece and Linen Ploce Mots 
Hosp tal 
Special Print Tray Covers 
Wet Strength Dinner Nopkins 


Personal Wet-Strength Both Mats Address 
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MAINTENANCE AND OPERATION 





REID T. HOLMES 


HERE is no question that air con- 

ditioning has become a valuable 
aid to the achievement of satisfactory 
medical results in the modern hos- 
pital. Inquiries made of top level 
staff members at North Carolina Bap- 
tist Hospital, Winston-Salem, N.C., 
in a position to evaluate the differ- 
ences in their various departments in 
the year following installation of an 
all-season air conditioning system, 
elicited these comments: 


Mr. Holmes is administrator, North Carolina 
Baptist Hospital, Winston-Salem. 


look at the various possible methods that may be used. 


The author recommends the central unit where possible 





An examination of the value of air conditioning and a 


Air Conditioning Benefits Entire Hospital 





The chief of professional service 
said air conditioning permits longer 
periods of intense surgery. Both pa- 
tient and operating staff have been 
found to be more comfortable and 
relaxed. The problem of hypothermia 
during extended surgery a been 
virtually eliminated because of the 
patients ability to radiate excessive 
heat in a temperature and humidity 
controlled operating room. ( Previous- 
ly, hot summer months restricted 
“elective surgery” because of heat 
retention by surgical patients. ) 





AVERAGE 


ments. 


operating costs. 


INSTALLATION AND OPERATING COST BREAKDOWN 


Costs for complete year-round air conditioning may vary 
depending upon the individual hospital building’s require- 
Given a typical nonprofit, short-term general hos- 
pital with: (1) 100 square feet of space per bed in the nurs- 
ing unit; (2) 24 hours per day, seven days per week, 100 
per cent occupancy—the air conditioning industry suggests 
the following general guide as to average installation and 

















Typical Typical 
New Bldg. Old Bidg. 
(A) Initial air conditioning cost per square foot $3.85 $4.62 
(B) Principal and interest at 5 per cent for 20 years 
(A times .08) $0.308 $0.370 
(C) Insurance at 1 per cent (A times .01) $0.039 $0.046 
(D) Owning costs per square foot per year 
(B plus C) $0.347 $0.416 
(E) Operating costs per square foot per year $0.413 $0.413 
(F) Air conditioning owning and operating costs per 
square foot per year (D plus E) $0.76 $0.83 











r 











A central station absorption refrigera- 
tion machine provides chilled water 
for under-the-window control cabinets. 







From the anesthesiologist's point of 
view, the use of oxygen tents no 
longer poses the problem of gas con 
centration or heat. More 
effective ether anesthesia is possible 
inasmuch as ether vaporization is best 
controlled in an air conditioned oper 
ating room relative humidity 
is maintained at less than 55 per cent 
The use of anesthetic gases in gen 
eral has been made considerably safer 
through controlled humidity and con 
ditioned fresh air. 

In diagnostic studies, such equip 
ment as the electroencephalograph or 
electrocardiograph provides more ac- 
curate data by virtue of the absenc« 
of skin perspiration (which normalls 
impedes good electrical contact 

“Certainly no department in the 
hospital has derived as much life 
saving benefit from year-round ait 
conditioning as the pediatrics ward,’ 
in the opinion of the chief of pedia- 


excessive 


WwW here 


trics 

Prior to air conditioning, the chil 
dren’s ward experienced a regularly 
scheduled “watering period” for ad 
ministration of fluids lost through 
dehydration in hot and humid weath- 
er. At present the fluids 
among children has been cut by two- 
thirds. 

Infant skin rash aggravated by ex 
cessive humidity and air-borne lint 
has been reduced by circulation of 
conditioned air throughout the build- 
ing, night and day 

Patients suffering from burns are 
better able to endure dressings, since 
excessive humidity is no longer pres 
ent to irritate skin tissues 

The benefits from air conditioning 
provide improvements in every de- 
partment of the hospital, and actually 
speak for themselves. Nevertheless, in 
planning an air conditioning system, 


need for 
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CARING FOR WAXED FLOORS IS... 


Mit Ganae | 


Tt wares ar tt cheaus! 


REDUCES THE FREQUENCY OF REFINISHING 





Sanax was developed to permit frequent cleaning of waxed 
floors without washing away the finish .. . and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Sanax not only quickly removes dirt, oil, and grease, 
but leaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 
on a year-to-year basis. 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 
designed for the greater speed of machine-scrubbing, and 
works as effectually in a Combination Scrubber-Vac as ina 
Conventional Scrubber-Polisher. And because Sanax is 
processed from pure vegetable oils, it’s safe for all floors 


Find out how you can simplify 
and reduce the cost of caring for 
A 100 Series waxed floors. There's a Finnell 


General-Purpose Floor Spe cialist ne arby to help 
Finnell you choose the waxes and cleans- 














11, 13, 15, 18” ers that are exactly right for your 


needs. Finnell makes a complete f hi bbi 
line, so you can depend on un- SS ne 


biased advice. In fact, Finnell or damp-mopping 
makes everything for floor care! waxed floors 

For consultation, demonstration, 
or literature, phone or write 
nearest Finnell Branch or Finnell 
System, Inc., 1404 East Street, 
Elkhart, Indiana. Branch Offices 
in all principal cities of the 
United States and Canada. 


A mild liquid wax-soap 


Leaves a lustrous anti- 
skid protective finish 


Highly concentrated . .. 
economical to use 


BRANCHES 


FINMELL SYSTEM, INC. Bee “iin 


PRINCIPAL 
Originators of Power Scrubbing and Polishing WWachines ° Flee fabal 3; 
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what are some of the alternatives 
faced by the hospital administrator? 

1. Window units. These units create 
a minimum of annoyance; they are 
quickly installed and offer a flexible 
installation pattern. 

Filter characteristics leave much to 
be desired for hospital requirements; 
temperature and humidity control is 
not as precise as is true with central 
equipment. Coils, fans 
and motors are all located in the room 
Noise level can become erratic with 
Maintenance and repair prob- 
lems are disturbing to the room occu- 
pant. Except for hospitals in the most 
southern climates, auxiliary heating is 


condenser s, 


use. 


required. 

2. Self-contained units. The on-off 
operation cycle of this equipment may 
not provide the constant humidity and 
temperature control desired in a hos- 
pital. In addition to consuming space, 
the fact that air from various rooms 
is mixed together then 
culated is of primary concern. This 
is highly undesirable because of the 
risk of spreading contagious disease 
through air-borne microorganisms. An 


and recir- 


auxiliary heating system is usually 
required. 

3. Underwindow fan coolers. Out- 
side air is obtained by cutting a hole 
through the exterior wall of each room 
or by means of a snorkel extension 
over the window sill. Dehumidifica- 
tion of the air is done in the units; 
excessive condensate can upset con- 
trol conditions and be a 
odors. As with window 
unit contains its own fan and motor, 
which can maintenance 
noise problems. 

4. Central station air conditioning. 
Baptist Hospital selected a high veloc- 
ity, spiral conduit system featuring 
individual temperature control in each 
room. Cooling and heating at desired 
conditions is obtained (year-round) 
through a slim cabinet enclosed in 
the wall with no mechanical devices 
create 


source of 
units, each 


cause and 


to maintain or noise 


Units in the patients’ rooms at North Carolina Baptist Hos- 
pital are installed flush with the walls under the windows. 


Heart of the system is an absorp 
tion refrigeration machine (300 ton 
capacity) installed on the sixth floor 
in surplus attic space of the hospital's 
newly built wing. Using low-pressure 
steam as the energy source to provide 
chilled water for circulation through 
out the building, the machine's vibra- 
tionless operation is quiet enough to 
go unnoticed by occupants of the 
surgical suite located directly below 

The absorption type of refrigera 
tion was ideally suited to the hospi- 
tal’s needs, inasmuch as an abundance 
of steam was already being produced 
for the laundry, kitchen, sterilizers 
and other domestic hot water requir 
ments. During the 
steam demands are 
of building heat), optimum boile: 
maintained with the aid 
of steam actuated absorption equip- 
ment. In addition, the machine 
functions efficiently at partial load 
Purchase of a single machine with suf 


summer when 


lower (absenc: 


loads are 


ficient capacity for the present wing 
and proposed expansion saves cost of 
two machines and two installations 
Water lines in any 
need only be 


large-capacity piping 


new construction 


connected to existing 

Chilled water produced in the ap- 
paratus room 1S pumped to the in 
dividual under-the-window cabinets in 
the patients’ rooms and administra 
tive offices. Outside air, 
in the sixth floor apparatus room, is 
sent at high velocity through slim 
conduit ducts to the same air control 
cabinets. As the centrally conditioned 


conditioned 


“primary air” passes through a scien- 
tific pattern ot ejector nozzles within 
the cabinet, a quality of “secondary” 


or room air is induced to flow into 
the unit over coils through which the 
chilled water (heated water, in win 
ter) The secondary ait 
is cooled or warmed to compensate 
for temperature factors within the 


room. An automatic mixing valve pel 


is circulated. 


mits the room’s occupant to control 
the flow of chilled (or hot) water and 


sent 








select his own room temperature in 
dependent of the comfort level being 
maintained next door. Each room has 
its own conditioned air supply as well 
as separate exhaust grilles. No aii 
is returned to the central system. This 
eliminates the passing of contaminated 
air from room to room 

Despite the magnitude of an in 
stallation of this kind, the 
pital was equipped with air condition 


entire hos 


ing without any major disruption of 
No room 


than one or two 


patient or staff routine was 
disturbed for 


hours 


more 


In crucial areas. such as operating 
installation was made on Sat 
When acute 
brought in, the 


suites 
urday surgery cases were 
movement of crews 
was coordinated with activities of th 
surgical staff to avoid conflict 

rhe August 
1955 with removal of a 34 vear old 
Seven weeks 
later heat was available to every room 
in the 
Prefabricated duct work was used to 


hammering and 


installation began in 


heating-piping network 
hospital through the system 
avoid unnecessary 
form fitting within the hospital build 
ing. This effected a tremendous sav 
ing in installation time and cost The 
entire job was completed in April 
1956 Cost of installation will be 
amortized through “increased census 


a 10 vear period At 
waiting list for 


over present 


there is an extensive 
hospital accommodations which mn 
large part, is the result of the exist 
ence of air conditioned facilities. Pa 
tients requiring other than emergenc 
care will actually delay hospital ad 
mission until space is availabl 
Throughout the hospital and com 
munity in general, staff and patients 
extoll 


conditioning. Personnel functions more 


the virtues of vear-round ait 
efficiently; turnover has been reduced 
Patients enjoy speedier convalescence 
which in turn results in a more wide 
spread use of hospital facilities by 
This, of 


means increased revenue os 


the community as a whole 


course 


One hundred per cent outside air is conditioned and 
to each of the Winston-Salem hospital’s nurseries. 
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KNOW your operating room floors are RIGHT 
finished installation is tested and guaranteed 

BY THE FACTORY to meet all National Fire Protection 
Association and National Bureau of Fire 
Underwriters requirements for 5 full years! 


Every tile is individually tested for conductivity at 
the factory installed ONLY under the 
supervision of factory-trained personnel 


CONDUCTILE can be installed without interfering 
with your surgical schedule overnight, in 
most cases with minimum muss and fuss 


CON DUCTI LE venive FLOORING 


MH48 





PLEASE SEND FULL STORY NOW! 
witdde We would like full details on CONDUCTILE conductive viny! 
eee flooring for our operating rooms and adjacent areas. 


VINYL PLASTICS '%* 








SHEBOYGAN, WISCONSIN 
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FOUSEKEEPING 








S IT possible to “see” a transparent 

film, such as the coating that is 
formed by a floor finish? Obviously 
not—under ordinary lighting conditions 
—and yet a great many housekeepers 
and maintenance men believe they can 
tell whether a floor is properly coated 
just by looking at it. What they actu- 
ally see is the surface of the flooring, 
and what leads them to believe they 
see the protective film in most cases 
is the gloss that results from buffing 
Of course, if finish has been recently 
applied, it is safe to assume that it is 
still on the floor; but if the film has 
been down for some time, particularly 
in heavy traffic areas, such an assump- 
tion may be quite unjustified 


The author was a chemical engineer for the 
Research Division, Public Buildings 
eral Services Administration 
this method of 
emulsion of floor finishes 
for Vestal Laboratories, Inc 


Service, Gen 


when he devised 


fluorescent analysis of water 


He is now a chemist 


KENNETH W. MASTERSON 


Black Light Muminates a Floor Problem 


This new technic employs black light and fluorescent dye 
to determine whether the protective coating on soft floors 


is really there or whether the ‘film’ is just a high gloss 





Unless they are adequately pro 
tected, soft fooring materials, such as 
rubber and asphalt tile, linoleum and 
so forth, are easily damaged by dirt 
friction from foot traffic, and spilled 
The of the 


emulsion finishes is to interpose a coat 


liquids purpose water 
ing that will reduce wear and tear on 


the floor as much as possible 


SELECT PROPER FINISH 

It is, therefore, extremely important 
for both the manufacturers of flooring 
materials and those who must main 
tain them to be sure that the proper 
which has a 


protective finish (one 


high degree of wearability ) is selected; 
that the finish is replaced when it has 
been worn down; that it gives a level, 
even surface, and, finally, that the fin- 
ish can be stripped off when necessary 

4 method by which the film, or lack 
of it, on the floor surface actually can 





Left: Water emulsion wax containing a fluorescent additive was applied to Panel A of tile. Panel 











be seen has recently been developed 
The techni employs black light Huo 
water! soluble Hu 


and a solution of the 


rescent tubes, a 
orescent dye- 
emulsion to be tested The tubes are 
constructed of a spec ial filter glass that 
absorbs virtually all of the visible light 
and transmits a high perce ntage of the 
Such tubes cat 
6.8. 15 
20, 30 and 40 and in correspond 
lengths of 6, 9, 12, 18, 24, 36 and 48 


used im an ord 


near-ultraviolet light 
be obtained in wattages of 4 
ing 
inches. Thev can be 
The long wave 


black light 


narv fluorescent fixture 
ultraviolet 


harmless to e\ 


energy of 
cs and skin 
The most successful dve, selecte 
after considerable 


Rhodamine B 


experime ntation, 1s 


used in concentrations 


of 0.3 gram per quart of emulsion 
The dve colors the emulsion and the 
films red and is visible in ordinary 


light Cont. on Page 112 





B was merely buffed to a gloss equal to that of the wax film. In ordinary light, viewers believed 
both panels to have wax film. Right: As seen under black light, however, it becomes obvious that 


protective film covers only Panel A. Gloss alone does not reliably indicate presence of wax film. 
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HILLYARD FLOOR CARE 
saves half the Labor! 


— 


2 


simple mopping with ff/Jase Conductive Floor Cleaner 
keeps Your O. R. Floor clean and SAFE 


No need to add an expensive labor step with a Use Hillyard H-101 disinfectant after cleaning. 
conductive floor wax—no complicated routines to Provides lasting effect. Does not harm con- 
follow. Just mop your conductive floors regularly, ductivity; requires no special or extra treatment. 
using this tested, approved cleaner specially de- <a May be used in CFC rinse water. 
veloped in Hillyard laboratories for hospital con- 

ductive floors. Loosens and removes the soil with- It’s the first floor cleaner to carry this U/L 
out harsh scrubbing. Tests show 99.2% grime listing. Tests prove it holds floor conductiv- 
removal—cuts cleaning time as much as half. . fs ~ Bat een ay range prescribed by 
Even more important, it deposits no insulating - ee en 

film or soap scum. Regular use of CONDUCTIVE “~~ "tm 

FLOOR CLEANER can actually improve the floor’s NOW PROVED SAPE—Nes-damaging to every type ese- 


“<7 ductive floor. Recommended by leading flooring manufac- 
conductivity. turers to keep their floors conductive after installation. 


The Hillyard “Maintaineer ®’ will be gled to show you MAIL COUPON TODAY 


time-saving treatment techniques for ALL floors in your HILLYARD, St. Joseph, Mo 
hospital. Consider him your own trained floor core specialist, C- Please send me full informotion on the simplest ond 
“On Your Stoff, most effective woy to keep my conductive floors 


Not Y. Pp We conductive 
- C) Please hove the nearby Hillyord Maintoineer make o 


FREE survey and recommend treotments for my floors 
ST. JOSEPH, MO. Name 
USA 


Hospitol 
Passaic, N. J. 
San Jose, Calif. Address 


Branches and Worehouse Stocks in Principal Cities 
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Above, left: A floor finish used on this tile was rated excellent for leveling as judged by the uni- 
form and streak-free surface appearance of the film. Above, right: Under black light, it becomes 
apparent the finish used did not level. Black light reflects from bare surfaces caused by film 
drying to alternating ridges, furrows. When there is little film in furrows, finish wears quickly 


Above, left: Floor finish on left side of tile was thought to be removed after wax remover was 
applied, since gloss was gone. When part of finish at right of tile was treated with wox re- 
mover, finish was judged still present. Above, right: Under black light, the opposite was true. Left 
side was not removed; right side was, as shown by black spot where dewaxer was applied. 


(Continued From Page 110 

When the dye is added to the floor 
finish it will settle to the bottom of 
the container and begin to dissolve; 
complete solution is best observed in a 
clear glass container, such as a bottle. 
The color of the emulsion changes 
from pink to a medium shade of red, 
and when solid red particles are no 
longer seen at the bottom of the bot- 
tle, the dye is completely dissolved. 
Stirring reduces the time for solution. 
If dye is added to emulsions in cans 
it should be done the day before use 
to ensure complete solution. 

Small test panels can be used in 
making comparative tests of floor per- 
formance, as shown in the photo- 

raphs on these pages. Fluorescent 
Ims can be applied with a folded 


112 


gauze swab; excess liquid should be 


removed from the swab so that the 
film applied will be of moderate thick- 
ness. 

If testing for leveling properties is 
done on new tiles, the factory finish 
should be removed. Scrubbing with 
fine steel wool, dipped in a wax strip- 
per, usually will do this. 

Tests for removability of finish 
should be made on aged films, which 
can be simulated by storing the panels, 
with films already applied, at 50° C. 
for 24 hours. The test panels then 
should be partly immersed in a wax 
stripper solution for five minutes, hand 
scrubbed with a cellulose sponge for 
20 strokes, rinsed, and examined under 
black light. The effectiveness of an 
unproved wax stripper also can be 


tested in this way. Such a test should 
use a floor finish that is known to be 
removable by a proven wax stripper 

These tests for leveling and remov- 
ability can be used to eliminate fur 
ther testing of some flocr finishes 
Those that do not level or cannot be 
removed are substandard products and 
will not stand up well in more exten- 
sive floor performance tests. A panel 
test for removability also prevents 
later use of a finish that cannot be 
removed from the floor 

The most suitable areas for testing 
floor performance of finishes are cor- 
ridors and halls that have about the 
same amount of traffic traveling in 
both directions. (There should be 
at least 500 to 1000 trips made 
through the area daily.) The floor 
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You get more from 
—_—_—_—— THE AMERICAN LAUNDRY MACHINERY COMPANY 


eo 
” Pe ay 
ie. hae t 3 ae 
- * ar o 
wie é . ee te — 





- 
2 


al. 


mean fast service 


Seattle, Washington Chicago, Illinois 

San Francisco, California Cincinnati, Ohio 

Los Angeles, California Kenilworth, New Jerse} 
Dallas, Texas Rochester, New York 
Atlanta, Georgia 


Nine depots, each fully stocked with thousands of 
essential parts, are the backbone of American’s extensive 
nationwide service network. Strategically located 


throughout the country, these depots are geared t 
} 


¢ 


provide fast, emergency service wherever you may 
In the normal course of operating a laundry, the nec 
repair parts arises from time to time. This need not be 
a major problem — that is, if fast, dependable parts 
delivery is available nearby 


Many times, in response to emergency phone calls, parts are 
shipped from American depots within the hour by the 
fastest possible means. Our records show that of all 

the orders received for repair parts, more than 70 per cent 
are shipped the same day! This kind of fast service in 
emergencies is another important way you get 


more from American 


You get more from 


z 
merica 


] 


The American Laundry Machinery Company, Cincinnati | 





here—all in one place 


Always turn to HosprraL Purcuas- 

ING Fite when you choose any 

equipment or supplies—either fa- 

miliar items or those you buy only 

occasionally —for detailed informa- 

tion to help you compare and se- 

lect. Here, all in one place, are the 

catalogs of manufacturers who are 

most eager to help you make wise . 

buying decisions. Catalogs are catalo S of Si liers 
grouped by hospital departments 9 pp 

and simply, accurately indexed to 

help you find what you are inter- 

ested in easily and quickly. Keep th 0 St pe d 8 pe [ t 0 S p ry pe y 0 (| 
Hospital Purchasing File on your 

desk. Be sure your department 

heads use it to speed up product 

comparison. Below is a list of cata- 

logs of important equipment for 

the administrative office. 


G.8.. turn to section R* edintutennties 


for catalogs of Acme Visible Records, Inc. Michaels Art Bronze Co., Inc. 
. The F Co. Micro X-Ray Recorder, Inc. 
these firms snare 


National Cash Register Co. 
General Fireproofing Co. 
Physicians’ Record Co. 


Lake Shore Markers, Inc. 
Recordak Corporation, 


Lynn-Sign Molded Plastics Co., Inc. Subsidiary of Eastman Kodak Co. 


Spencer Industries 
Jas. H. Matthews & Co., 


Memorial Bronze Division United States Bronze Sign Co., Inc. 
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Above, left: 


In a demonstration of the number of coats of finish on floor surfaces, viewers 


could not, in ordinary light, discern whether one coat or two coats had been applied. Above, 
right: When the tile was viewed under black light, however, the two-coat application at the right 
of the tile was apparent. The thicker the film of finish, the brighter is the fluorescence visible. 


Above, left: Here, the finish was hand rubbed with fine steel wool to produce a form of ab- 
rasive wear. The film, when examined the usual way, did not seem worn, looked as if it had 
been polished. Above, right: Black light shows film worn away where rubbing was done. Appear- 
ance is like that of floor on which fluorescent film of finish has been worn away by foot traffic. 


should be thoroughly cleaned and 
stripped of wax before an emulsion 
is applied. A gallon of emulsion, put 
down with a lambswool applicator, 
should be used for every 1500 square 
feet of floor surface. After the films 
have dried for one hour, they can 
be buffed. Damp mopping should be 
done every day. 

Each week the fluorescent test films 
should be examined and evaluated by 
usual methods for slip resistance, scuf- 
fing, gloss, buffability and dirt reten- 
tion (on light colored floors). Wear- 
ing qualities should be tested by black 
light in darkened surroundings. 

Observation of films by black light 
are most successful in dark areas, since 
the darker the area, the brighter the 
fluorescence. The black light source 


114 


will give off a small amount of visible 
blue light, which will be reflected from 
films and floor surfaces. This reflection 
can be reduced by directing the black 
light at certain angles to the film or 
floor. 

The degree of brightness under fluo 
rescence varies with the formula of 
the finish. Most finishes will produce 
bright fluorescent films, but the in- 
gredients of some have a “quenching” 
effect on fluorescent substances. There 
fore, degrees of wear should not be 
compared between types of finishes 
Instead, each finish should be tested 
separately for wearability, by noting 
the percentage of wear on a film near 
the walls of a corridor and the same 
type of film on the center section, 
where traffic is heavy. 


The Rhodamine B dye is suitable 
for testing finishes and wax strippers 
on. test pane ls and on dark colored 
floors However. since it has a red 
color, visible in ordinary light, it may 
not be desirable for use on light col 


ored floors It is possible however 
to incorporate into floor finishes fluo 
rescent dyes that do not produce any 
Then the 
superintendent need only inspect the 
floors with black light to determine 


1) whether applic ation of finish was 


visible color maintenance 


complete and even; (2) whether: 


proper leveling is attained; (3) how 
the finish is standing up under use and 
when reapplication is necessary, and 
(4) whether finish 
pletely removed in stripping opera 


a 


thons = 


has been com 
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THE MARK OF ADVANCEL 


STTEeRI LIS“2*eRe Ss 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic” controlled sterilizers. 


Instruments 
Water 
Utensils 
Flasks 
Dressings 





Solutions 
Supplies 
Bedpans 


Lab Work 
Bedding 


Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E. Code Design 
Underwriters’ Laboratory 
listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. * New Rochelle, N. Y. 








Nightingale’ 
VARIABLE HEIGHT 
BEDSIDE LAMP 















Approved by 






Underwriters’ 






Laboratories, Inc. 











MODEL NO. 406-A 























This versatile lamp has same height 
adjustment as a Variable-Height Bed 
-reflector is always just the right 
position for patient. Convenient plug 
in receptacle, 744 watt night light 
and switches always at mattress level 
Bulb shield 
flected light, for reading or indirect 
Ventilated reflector ro 









provides soothing, re 






illumination. 





tates full 360 degrees, will not twist 
or break wires 














104-108 E. MASON ST. 
MILWAUKEE 2, WIS. 



















You Know What You Mean 
But Who Else Does? 


(Continued From Page 54 


addition to the various points men 
tioned regarding “instructions”)  al- 
ways establish clearly and at an early 
stage that the recipient of the request 
accepts an obligation to comply with 
the request. If he has no such inten 
tion, there is little point in pursuing 
details of the request itself, and there 
fore the first point to be established 
cases is the question of 
If the recipient of the 


in these 
responsibility 
request accepts responsibility for com 
pliance, then there should be little 
difficulty, except that checking on 
action might be a little more delicate 


than in the case of a direct instruc 
tion 

4 useful gambit in dealing with 
many requests for action is to place 


as much of that action as possible 
upon the shoulders of the person re 
questing it, on the ground that he is 
presumably the person most interested 
in the making of the arrangement 

For example, if Dr. X (a surgeon 
requests the hospital administrator to 
alter his operating session from Wed- 
nesday morning to Friday afternoon 
and to do this will mean that other 
surgeons (Dr. Y and Dr. Z) must 
make some alteration in their 
tables, there is much to commend the 
idea that Dr. X should approach D1 
Y and Dr. Z direct and if they are 
prepared to make the change, the 
administrator will agree. This simple 
method has the advantage of short 


time 


ening the lines of communication 
eliminating the administrator who, in 
such a case, is little more than a 


“middleman,” and bringing face to 
face the two potentially divergent 
interests. If Doctors X, Y and Z do 
not reach agreement, then a state of 
affairs has arisen in which the ad- 
ministrator intervene, but the 
question then becomes one of ad 
technic rather than of 


must 


ministrative 
communications 
The final main 
munications is advice and opinion | the 
other two were “information” and 
“jnstruction”). Little 
said about this category of communi- 
cations, but it is worth repeating that 
once again, the main point is clarity 
If the sender of a communication 
(whether verbal or written) wants 
advice or opinion, he should ask for 
it and indicate broadly upon which 
particular points advice is required, 
and, similarly, the person responding 
to a communication should be very 
careful that any advice or opinion he 
gives is clearly recognizable as such, 
and is not in danger of being confused 
with fact. Whether or not advice 
should be tendered if not specifically 


category of com- 


new need be 


requested depends so much upon 
particular circumstances that a clea 
rule is not possible, and any decision 


must turn upon the merits of each 
particular case 
At the one extreme, it is the duty 


of every to take reasonabk 


person 
steps to prevent misunderstanding and 
confusion and if the tendering of un 
solicited advice or opinion would do 


this, it is probably justified 


At the other extreme is the fact 
that unsolicited advice is very rarely 
well received (perhaps because it 


carries an implication that the recip 
misunderstood 
something this 
ticular commodity should be employed 


ient has overlooked on 
and, therefore pal 
somewhat sparingly 

Where advice or opinion is request 
given fully 


cases be 


ed it should be and 


and it may in some 


lune idly 
necessary to distinguish between ad 
vice given in an official capacity and 
advice given in a personal capacity 
It is, of course, to be remembered that 
many senior officers, such as hospital 
administrators, are by the very na 
ture of their profession expected to 
give advice and opinion at all times 
no suggestion that offi 


shall hesitate to 
give advice if this seems to be within 


there is 
such as 


and 
cers these 
the general sense and understanding 
of their employment 

Much more could be said upon this 
question of communications, and many 
further distinctions subdivisions 
of the foregoing points could be elabo 
rated. (There is, for example, a con 
siderable -distinction between “advice’ 
and “opinion,” though for most prac 
tical purposes they may be regarded 
as similar.) It is hoped that the for 


and 


vomng analysis may be regarded as 
at least one valid approac h to the gen 
eral principles of communications, and 


virtually everything that has been said 


is really a variation upon the basic 

theme of clarity 
If the subject had to be summed 
it could be stated 


up in one sentence, 
quite simply that all communications 
of no matter what nature, must be 
absolutely clear. The most vital aspect 
of this essential clarity is deliberately 
left until the end, although there has 
been ample opportunity in the fore 
going to refer to it. The point is so 
vital, so obvious, and yet so frequent 
ly overlooked at such great cost, and 
it is that any communication of any 
category, written or verbal, must be 
absolutely clear to the recipient 
Many completely worthless com 
munications are crystal to the 
sender. That is comparatively easy 
but it is not enough. It is the send 
ers job to make sure that any com- 
munication (written or verbal) which 
he sends will be clear to the recipient 


( lear 


That is administration = 
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, ANNOUNCING 
NOW! ETHER ' IMPORTANT 


PRECISION- 
REGULATED 
BY VOLUME! 


IN GOMCO MOBILE 
SUCTION-ETHER 
UNITS! 


NOW! AEROVENT 
OVERFLOW PROTECTION! 


NEW, IMPROVED 
LARGER NO. 901 


STANG! SUCTION UNIT 


BOTH BEAR 
UNDERWRITERS ' 
APPROVAL! 


RUBBER 
MOUNTED MOTOR 


NEW, IMPROVED 
NO. 900 
SUCTION-ETHER UNIT 


These always-popular and dependable larger, more stable and attractive. And the 


small-hospital units now offer you No. 900 now has micrometer control of 


many of the quality features of the finest ether flow with a precision reading in /iters 
cabinet models... Underwriters’ approval per minute. 

for Class 1, Group C ethyl-ether atmos- Have your Gomco dealer demonstrate 
pheres...the exclusive Gomco Aerovent the new safety and convenience these units 
Overflow Valve, automatic protection offer... in the lower price range. 

against suction overflow. 

Both stands, too, are 


GOMCO SURGICAL MANUFACTURING CORP. 
824-H &. Ferry Street Buffalo, New York 
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How to plan a modern hospital that stays 


modern, saves money year after year. 


Start with a Systems 


Control Center by Honeywell 





In a modern hospital, 
every major control 
function— both 
mechanical and 
electrical—can now be 
supervised by a single 
Systems Control 
Center, dramatically 
improving performance 
of all operational 
equipment. 











Through years of working with archi- 
tects, consulting engineers and hospital 
administrators, Honeywell has devel- 


oped a new concept for the control of 


a hospital's operational equipment 
called the Hospital Master. 


This system enables you to: 


Reduce your operating costs by replac- 
ing legwork with cheaper, faster electri- 
cal signals and by locating all controls 
in one place for economical operation 


Lengthen your building's life because 
this completely flexible system provides 
for future equipment to be easily in- 
stalled in the basic control network. 


Increase your building's utility because 
the flexibility of the Hospital Systems 
Control Center allows your architect- 
engineer team to be more creative in 
designing a system which exactly 
matches the needs of your building. 


Honeywell originated the Systems Con- 
trol Center and is the leading supplier 
for hospitals and all other types of com- 
mercial buildings. These Honeywell sys- 
tems are working now in many modern 
buildings throughout the country 


Your architect and engineer can draw 
on this Honeywell experience even be- 
fore blueprints are started—can choose 
from a great variety of Honeywell 
products to design a system that will 
fit your plans best. 


A Honeywell systems specialist will be 
glad to submit proposals in cooperation 
with your architect and mechanical or 
electrical engineer at no obligation 
This should be done at the original 
planning stage. Call the nearest Honey- 
well office or write Minneapolis- 
Honeywell, Dept. MH-4-53, Minne- 
apolis 8, Minnesota, 


Honeywell 
[HE] Foie Couto 
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Bedside Self-Service contro! center. A 
mobile bedside table incorporates: nurse in- 
tercom, clock, telephone outlet, light dim- 


mer and control and other functions as desired. 











Electronic Air Cleaner he!ps keep surgery 
sterile. A Honeywell Electronic Air Cleaner 
traps microscopic particles, gives bacterial 
and viral arrestance of 90% or more. 
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Automatic Fire Detection System alerts 
ervisor. He checks immediately on 
ger and its location, takes appropriate 


Light Saver uses photo-electric equipment 
to automatically operate artificial lights, suy 

plement daylight entering large areas. This 
reduces light bills, saves time for personnel 


HOSPITAL SYSTEMS CONTROL CENTER 


Such a center can be designed by Honeywell, placing at 
the fingertips of the hospital's plant supervisory staff 


coordination of all the functions pictured and described. 





Mechanical-Electrical Systems cost ac- 
counting. The superintendent has a daily 
metered record of operating cost of mechan- 
ical and electrical systems. He can learn 
easily if power is wasted, take steps to remedy. 
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Maintenance Crew Monitoring. No time 
lost in locating or dispatching maintenance 
crews. Check-in buttons at various points 
about buildings and grounds operate lights 
on board, tell supervisor their location. 


Mechanical Failure Detection. From his 
central panel, the maintenance supervisor 
can spot trouble at any point in the system, 
dispatch crews before breakdowns occur 





Hospital Master* Control and com- 
munication. A nurse can communicate with 
and control temperature in sterile and other 
areas where control is undesirable for occu 
pants —surgery, OB rooms, psychiatric wards 
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NEWS DIGEST 


Oppose Blue Cross Increase in Rates 


Hospitals Have No Recession, Ohio President States . . . 


for Governor Discuss Health Problems 








No Recession in Hospitals, Ohio President 


Tells 1900 Delegates to Annual Meeting 


CINCINNATI.— There’s no recession 
in hospitals,” Wayne B. Foster, presi- 
dent of the Ohio Hospital Association, 
told some 1900 delegates to the 43d 
annual meeting of the association here 
last month. 

“Hospitals are busier than ever, and 
if the living standard of Americans 
continues upward, so will the cost of 
operating hospitals,” Mr. Foster said, 
naming advances in medical technics, 
high labor costs, increased use of hos- 
pitals, and care of the aged as reasons. 

At the opening session, Robert C 
Haynie, assistant to the president of 
Champion Paper and Fibre Company, 
predicted that by 1965 there will be 
30 million more people who will need 
food, clothing, shelter and hospital- 
medical care, plus 18 million people 
over age 65 Ee will present special 
needs. Industry, hospitals and the 
medical profession must cooperate to 
provide health needs for everyone or 
the government will step in to do the 
planning, Mr. Haynie said. 

There will be no interns in the hos- 
pitals of 1965, said Dr. Karl S. Klicka, 
director of Presbyterian-St. Luke’s 
Hospital, Chicago, and Dr. Robert M. 


Zollinger, chairman of the surgery de- 


partment at University Hospital, Co- 
lumbus. 

Hospitals will have resident and 
staff doctors only, they said, and the 
internship program will be made part 
of medical school training. 

Self-service rooms for ambulatory 
patients, completely motorized beds 
that patients themselves can control, 
and hotel-like private rooms with ad- 
joining showers, wall television, and 
music piped in through pillow speak- 
ers will be included in the hospitals 
of the future, the delegates were told. 

Closed-circuit television, which will 
transmit a picture of the patient in 
his room to a nurse at the central 


nursing station, also will be a part of 
future hospitals, the doctors predicted. 
The money to build the “dream hos- 
pitals” will come from the community, 
rE matching funds, on a 33 per cent 
asis, from the federal government, 
Dr. Klicka said. 
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Officers of the Ohio Hospital Associa- 
tion, left to right: president-elect, An- 


thony S. Dickens; president, Roger 
Sherman; past president, Wayne B. 
Foster, and the executive director of 


the Ohio association, Harry Eader. 


Hospitals of the future will be big 
ger—from 800 to 1000 beds, Dr. Zol 
linger predicted 

Anthony S. Dickens, executive di 
rector of Springfield City Hospital, 
Springfield, was named president-elect 
of the association. Roger Sherman 
administrator of Children’s Hospital, 
Akron, was installed as president, suc- 
ceeding Mr. Foster. 

Other officers, all 
first vice president, John C. Gettman, 
administrator of Memorial Hospital of 
Sandusky County, Fremont; second 
vice president, Sister Eugene Marie, 
administrator of Good Samaritan Hos- 
pital, Cincinnati, and treasurer, Lee S 
Lanpher, administrator of Lutheran 
Hospital, Cleveland. Harry Eader is 
executive director. 

District chairmen of the association 
are: northeast, Harold A. Zealley, ad- 
ministrator of Elyria Memorial Hos- 
pital, Elyria; northwest, Sister Mary 
Aquin, administrator of St. Rita’s Hos- 
pital, Lima, and southwest, Lawrence 
Brett, administrator of Bethesda Hos- 
pital, Cincinnati. 

Ludel Sauvageot was appointed to 
the newly created position of hospital 
auxiliaries counselor for the state of 
Ohio. Mrs. Sauvageot has been a 
member of the hospital association’s 

ublic relations committee for the last 
Pur years. 


reelected, are: 


New Jersey Labor Leaders 
. Alabama Delegates Hear Candidates 
G.P.’s Seek End of Discrimination 


i 









New Jersey Labor Leaders 
Oppose Increase in Rates 
Sought by Blue Cross Plan 


Trenton, N.J.—A public hearing o 
a request by New Jersey's Blue Cross 
plan to increase its rates by 28 
cent concluded in five hours here last 
month, with opposition to the pro 
posed hike from the state A.F.I 
C.LO0 and the New 
Civil Service Association 
Arthur ¢ hapin state C.1.O. human 
Blue 


review ol 


local unions 
sey 
director and a Cros 
asked for a state 
hospital rates, saving, “It is the 


relations 
trustee 


stop the 


ernment’s responsibility to 
their il 


hospitals from increasing 
ready exorbitant rates.’ 

Other representatives of labor called 
for thorough independent studies of 
Blue Cross and hospital management 
and asked Charles R. Howell 
missioner of banking and insurance 
withhold any 
studies had been completed 

Paul Krebs, state C.1.0. president 


urged “consumer control” of the Blue 


com 


to 


rate increase until such 


Cross plan's board of trustees, charg 
ing that “domination” of the board by 
hospital directors is a “major factor in 
demands for higher rates.” 

Carl K. Withers, president of the 
New Jersey Blue Cross plan, said that 
reserve funds of the plan would be 
seriously impaired before the end of 
1958 unless the were 
granted promptly. The proposed in 
crease would bring the reserves up to 
an estimated $8 million, or about two 
months of average claims and operat 
ing expense. 


rate increase 


Southern California 
Council Names Officers 


GLEeNpDALE, Cauir.—J. E. Smits, 
ministrator of Children’s Hospital, Los 
Angeles, was named president of the 
Hospital Council of Southern Cali- 
fornia at its meeting recently. 

Other officers are: vice president 
Percy F. Riggs, Hollywood Presby- 
terian Hospital, Los Angeles; treasurer, 
William ]. Daniels, Hawthorne Com- 
munity Hospital, Hawthorne, and sec- 
retary, Winifred L. Bacon, Hoag 
Memorial Hospital, Newport Beach. 


ad- 
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AVL 


The +igh Speed-low Cost 
TUBE-ICE WAY! 


The compact arrangement of the 
Vogt automatic Tube-Ice machine 
renders obsolete the large, costly 
equipment formerly required. This 
results in substantial savings in first 
cost and maintenance. 


© 
A 2,000-Pound Capacity Package 
Unit occupies only 14% sq. ft. of 
space... a 30-ton custom built unit 
only 64 sq. ft. Save valuable space 
with a Tube-Ice machine. 


Only 13 minutes is needed to freeze, 
thaw and discharge “crushed” Tube- 
Ice and only 40 minutes for “cylin- 
der” Tube-Ice. 

















The Tube-Ice process utilizes direct 
application of the refrigerant to the 
freezing surfaces thereby eliminat- 
ing all power costs incidental to the 
now-obsolete brine system. 


VOGT TUBE-ICE MACHINES 
available in Package Unit and Custom 
Built Units, are ideally suited for: 
POULTRY PACKERS — FISHERIES — DAIRIES — 
MEAT PACKERS — HOTELS, CLUBS, RESTAURANTS & HOSPITALS — 
VEGETABLE AND FRUIT PACKERS — COMMERCIAL ICE PLANTS 


HENRY VOGT MACHINE CO., Box 1918, Louisville 1, Ky. 


SALES OFFICES: New York, Chicago, Cleveland, Dallas, Camden, N. J. 
St. Lovis, Charleston, W. Va., Cincinnati 


AUTOMATIC 


Write for Bulletins. Dept. 24A-RTMH 


Tube-lce Machine 


The Finest Ice-Making Unit Ever Made 


OTHER VOGT PRODUCTS > Drop Forged Steel Velves, Fittings, Flonges, ond Unions © Petroleum Refinery and , 
Chemical Plant Equipment * Steam Generators * Heat Exchangers * Refrigeroting Equipment 
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these are the reasons... 


41 Hospitals Are Now Installing 





undivided responsibility ®@ nationwide engineering assistance 
unexcelled experience © simplified design @ minimum maintenance 


LAMSON AUTOMATIC 
AIRTUBE SYSTEMS 





Manufacturers of Pneumatic Airtube* Systems * Selective Vertical Conveyors * Food Service Systems 
: *Trade Nome 


Here’s a list of 41 hospitals in which Lamson 
Automatic Airtube Systems are now in varying 
stages of completion. And the number grows 
almost daily. There are more Lamson Airtube 
Systems in hospitals than all comparable systems 
combined 


. OF 

HOSPITAL STATIONS 
BALL MEMORIAL, MUNCIE, IND 21 
BETHESDA, CONCHINATE 7 
CHILDREN'S, AKRON, OHIO n 
CHILDREN'S, BUFFALO, N.Y. vu 
DIXIE, HAM vA. 6 

DURHAM, N. 





ooo 
McKEESPORT, 
METHODIST. 
METHODIST, 
METHODIST OF BROOKLYN, BROOKLYN, N.Y 7 
MOUNT SINAI, MILWAUKEE, WIS 12 
NOTRE DAME MONTREAL QUE 71 
OUR LADY OF THE LAKE, BATON ROUGE, LA " 
PRESBYTERIAN, CHICAGO, ILL. 
PROVIDENCE, HOLYOKE, MASS. 23 
$1. FRANCIS, WICHITA, KA. 35 
st. SOUTH BEND, IND 22 
ST. MARY'S, mL. 12 
ST. MICHAEL'S, NEWARK, NJ. 10 
ST. VINCENT’S, $5 
SAN BERNARDINO COMMUNITY, 
SAN BERNARDINO, CAL. 10 
TAMPA MUNICIPAL TAMPA, FLA 35 
Tenaty, MINOE ND. * 
UNIVERSITY OF FLORIDA, GAINESVILLE, FLA. 2 
UNIVERSITY OF WASHINGTON, SEATTLE, WASH. 29 
U.S. ARMY, FT. DIX, MJ. 43 
VETERANS ADMINISTRATION, LONG BEACH, CAL 24 
WADLEY, TEXARK TEX. " 
WESLEY A, KA. 20 
WILMINGTON, BELA. 15 
Lamson Airtube Systems are Lamson designed, 
, installed. One source — one respon- 


sibility. Built for fast, safe, 24-hour operation, 
day in and day out, with absolute minimum of 
personnel time required. 

Our network of field engineers provides 
nationwide engineering assistance to hospital 
administrators, architects and consultants. The 
Lamson representative in your area would be 
pleased to study your operation — to prove to 
you why Lamson Airtube Systems are the choice 
of hospital administrators everywhere. 






LAMSON CORPORATION 
_ 201 Lamson Street, Syracuse 1, N. Y. 
Plants in Syracuse and San Francisco * Offices in All Principal Cities 





Candidates for Governor 
Address 400 Delegates to 
Alabama Hospital Meeting 


ALA ( andidate s tor 
governor of Alabama all but took ove: 


rt SCALOOSA 


the 37th annual convention of the 
Alabama Hospital Association he 
recently when they spoke it the asso 
ciations annual luncheor ind gave 
their views on state health matters 
The convention was the largest ir 
the history of the group witl 
than 400 persons registering. The t 
tal would have been greater had civil 
defense representatives from 28 Ala 
bama counties present for a sess 
on disaster planning been counted 
Eight gubernatorial candidate it 


tended the luncheon and three othe 


had re pres ntatives to speak for ther 


Fourteen candidates have qualified fo 
the race for Democrati part 
tion for governor 
The invitation by the associat 
the gubernatorial « indidates to ippea 


vas another ste pin its attempt to have 
the association 


health 


issume its prope 
I I 


affairs the 





in State 









Officers of the Alabama Hospital As 
sociation, |. to r.: secretary-treasurer 
Ernest S. Williams, assistant adminis 
trator, Carraway Methodist Hospital 
Birmingham; president, E. E. Cavaleri 
Jr., administrator, Crippled Children’s 
Clinic and Hospital, Birmingham; pres 
ident-elect, E. C. Bramlett, the assist 
ant administrator and business man 
ager of the Mobile Infirmary, Mobile 


tion’s secretary reported Also, it gave 
the group's members the opportunit 
to hear firsthand the stands of the 
candidates and to make up their own 
minds as to the best man to vote for 


he commented 


E. E. Cavaleri |r., administrator of 
Crippled Children’s Clinic and Hospi 
tal, Birmingham, took over as presi 


dent of the association, succeeding |] 
Frank Bynum, administrator of Gibson 
Hospital, Enterprise. E. C. Bramlett 
and busine SS 
Mobil 
was named president-elect, and Ernest 


S. Williams 


assistant administrator 


manager of Mobile Infirmary 


assistant administrator of 
Methodist Hospital Bir 
reelected secretary 
(Cont. on Page 124 


Carraway 
mingham, 
treasurer 


was 
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Solution: 


MCE ~: FLOORS 


| 


WITH 


C , a" lining 








How much help do your patients get Vina-Lux floors can solve your problem 


from the surroundings in your hospital? 
Are they looking at dark, drab, dingy resilience, easy-cleaning surface all com- 


floors that absorb light and dampen bine to lift the spirits of patients 
reduce the fatigue of your staff! Write 


Their soft, clean, attractive colors, quiet 


spirits? How can you create a “get-well” 


atmosphere in your patient rooms? today for the full Vina-Lux story 




















Remember .. . Vina-Lux costs less to own per foot per year! 


9) AZROCK FLOOR PRODUCTS DIVISION oie. 


FLOORING 
UVALDE ROCK ASPHALT CO. 512 FROST BANK BLDG. * SAN ANTONIO, TEXAS 


MAK BR 8S o F ViNA?rDTUS ©=§ ABROCK ©=§ ABPHL EBX 
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PATIENT ROOM WARDROBES 


COLOR-INDIVIDUALIZED 
MOVE IN LIKE FURNITURE 
KEEP FLOOR AREAS CLEAR 


When you come to planning patient 
rooms, either for new construction or re- 
modelling, remember Maysteel Wardrobe 
Units offer so much more — in beauty, 
convenience, sanitation, durability, space- 
saving and welcome color harmony! Com- 
pletely self-supporting, they move in like 
furniture, yet they provide the ultimate 
in “built-in” architectural unity. 


Unlimited Design Combinations 
In Maysteel’s exclusive “Unit Designs” 
you have opportunity for endless variety 
in attractive, modern wardrobe arrange- 
ments ... A choice of many wardrobe 
sections of varying size, capacity, shelf 
and storage facilities; either vanity or 
lavatory top; any combination of bases 
drawers or doors; several mirror and light 
designs; overhead storage units . . . All 
combine as easily as building blocks, and 
provide for restful “Decorator Color Har- 
mony” that sets each room apart in archi- 
tectural perfection. 
Write for your copy of the new 
MAYSTEEL WARDROBE AND 
CASEWORK CATALOG AND 
PLANNING GUIDE 


MAYSTEEL CASEWORK 


Available in Stainless Steel, 
Decorator Colors, or Combinations. 


CMaystec! 


PRODUCTS 


CG, 


738 N. Plankinton Ave., Milwavkee 3, Wisconsin 
Representatives in Principal Cities 


(Continued From Page 122 


Among the other officers elected by 
the association: trustees, J]. W. Brown 
Jr., administrator, Hospital, 
Alexander City; George A. Lerrigo 
administrator, Sylacauga Hospital, Sy- 
lacauga, and J. Cecil Hamiter, 
istrator, Baptist Memorial Hospital 
Gadsden; delegate to the American 
Hospital Association House of Dele 
gates, W. B. McGehee, administrator 
Stabler Infirmary, Greenville, and al 
ternate delegate to the A.H.A. House 
of Delegates, J. Frank Bynum 

A feature of the 
was the presentation of appreciation 
plaques to the five members of th 
legislative interim committee on in- 
digent medical care, the group that 
studied the state’s indigent medical 
care problem and recommended legis- 


Lussell 


admin- 


annual luncheon 


lation that was subsequently enacted 
by the 1957 legislature as Alabama’s 
first statewide indigent care law 

Just prior to the luncheon a session 
was held to discuss the new law. On 

panel for that purpose were State 
Sen. Albert Boutwell of Birmingham; 
Rep. R. G. Kendall Jr. of Evergreen 
who was chairman of the interim 
group; Dr. D. G. Gill, state health 
officer, and Dr. Ira L. Mvers, adminis 
trative officer of the state public health 
department, the agency administering 
the program. 

In the 
members heard Paul R. 
sistant director of the state civil de 
fense department, speak on “Disaster 
Can Happen Here,” and a panel dis 
cussion on the various phases of civil 


disaster planning session, 


Brunson, as 


defense. The panel was moderated by 
Dr. William J. McAnally, medical of- 
ficer for Region 3, Federal Civil De- 
fense Administration, Thomasville 
Ga. A part of the disaster planning 
program was the display of elements 
of a 200 bed emergency hospital set up 
on the grounds of the headquarters 
hotel. 

Also appearing on the convention 
program were American Hospital As- 
sociation President Tol Terrell, A.H.A 
Deputy Director Maurice ]. Norby, 
Frank S. Groner, president, American 
College of Hospital Administrators 
and James E. Stuart, executive vice 
president of the Blue Cross Associa- 
tion. 

During its annual business meeting 
the association adopted a revised set 
of by-laws designed to modernize the 
group's basic structure. Also, the as- 
sociation’s central office was instructed 
to compile statistics to show how hos- 
pitals rank in size in the state’s busi- 
ness fields, and to disseminate this 
information to news media and other 
interested groups. 

Time and place of the association's 
1959 annual meeting are to be de 
termined 





The Big 3... 


laboratory and hospital 


detergents that 


CLEAN 
CLEANER 


than CLEAN! 





ALCONOX 
For all equipment washed 
by hen 
Box of 3 ibs. $1.95 
Cose of I2boxes—3ib.ea. $18.00 
Drum of 25 Ibs 45 |b 
Drum of 50 Ibs 42 Ib 
Drum of 100 Ibs 40 Ib 
Drum of 300 Ibs 37 Ib 


Slightly higher West of 
Rockies 


ALCOJET 
For all equipment washed 
by machine 
Box 5 ib $3.00 
Case of 6boxes—Sib.eo. $15.00 
Drum 25 Ib 45 |b 
Drum 50 ib 42 Ib 
Drum 100 Ib 40 ib 
Drum 300 Ib 37 Ib 
Slightly higher West of 
Rockies 


ALCOTABS , 
For cleaning all pipettes in 
one easy operetion 


Box 100 tablets $5.00 . 
Case of 6 boxes of 100 
toblets 


Order from your favorite supplier 
or write for literature and sampler. 


ALCONOX, 7%. 


853 Broadway, New York 3, N.Y 
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Now “toc pamont Vrenetie 


UTENSIL WASHER 
-SANITIZER 


| ie American Utensil Washer-Sanitizer provides efficient equipment 


to carry out an improved technique in preventing the transfer of 
communicable diseases among patients and hospital personnel. Con- 
venient and automatic, it washes and sanitizes three full sets of 
patients’ utensils in two loads . . . at a speed well within the normal 
discharge-and-admission rate. Simple and economical to install and 
operate, the Washer-Sonitizer saves personnel time, reduces utility 
room clutter and assures uniform cleaning and sanitizing at less cost. 6 Rin Dione eed 
Snsitiens ts entitaiin atth a 


stee! utility room clean-up counter 


For complete information on this new Utensil Technique, on ans Chik Getitniiias 
write for bulletin $C-321. obove 


STERILIZER Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 
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G. P. Academy Seeks Action Penalizing Hospitals 
Which Exclude or Discriminate Against G. P.’s 


Datias, Tex.—Hospitals which ex- 
clude or discriminate against general 
practitioners should be denied accredi- 
tation, the American Academy of Gen- 
eral Practice said here last month in 
a report presented to the academy's 
congress ot delegates by the commis- 
sion on hospitals. 

General hospitals are the medical 
centers of anv community and “have 
an obligation to provide medical care 
facilities for the use of every licensed 


physician ” the report said 


PATIENT LIFTING + 


THERAPY > 


It was presented to the congress of 
delegates at the 10th annual meeting 
of the academy here last month, at 
tended by 5000 family doctors 

Teamwork in the care of patients 
can only be accomplished when the 
family doctor and specialist work to 
gether at the hospital the report in 
dicated. “This objective can be at 
tained only by abandoning arbitrary 
restrictions and opening hospital doors 
to all qualified practicing physicians, 
it said 


Patient Lifting 
is no problem... 
with 


PORTO 
LIFT 


Proved in daily use by institutions 
throughout the world, Porto-Lift's 
smooth ond effortless hydraulic ac 
tion eliminates the time-consuming 
physical strain of moving potients 
by hond 
For geriatrics cases 
position patients leg amputees 
post operatives Porto-Lift 
meets every lifting need easily, in 


prone 


complete safety and comfort 

Have your neorest medical supply 
dealer demonstrate a Porto-Lift for 
you, or write Dept. K, Porto-Lift 
Manufacturing Company 


REHABILITATION 


: 
PORTO-LIFT 
| MANUFACTURING 


Sore hospitals are classified as ven 
eral community hospitals but staffed 
almost entirely by specialists it was 
pointed out Th 
thus often denied hospital facilities 


family doctor is 
and required to turn his patients over 
to a team of staff specialists the 
commission stated 

The problem of hospital privile ve 
for general practitioners is not wide 
spread it was indicated In most 
communities, the credentials commit 
lividual 


consideration of the applicant s train 


tee places the emphasis on un 


ing and experience the commission 


report said. “However reports reach 


ng the academy indicate that general 


revis d 


, 
their rules and regulations and ar 


hospitals in some areas have 


now restricting family doctors. Mem 
bers of the commission feel that sucl 
hospitals should be asked to stop dis 
criminating and, if they don't comp! 
should not be accredited 

The commission does not insist that 
the doctor who has completed 1 on 
veal internship can request full hos 
pital privile ges and expect immediate 
ipproval the report said. Instead, it 
contends that privil ges and restri 
thorough stud 
thie qualifications presented by each 


tions be based on 


applicant and not solely on a certifi 
cate indicating that certain specialty 
group requirements have been met 
In a report to the delegates, Mac | 
Cahal, executive secretary of the acad 
ot hospit ils 


to restrict general practitioners arb 


emy, said the tendency 


trarily in their privile ges or exclud 
from stati 


bee n “largely overcome 


them ippointme nts had 
‘Ou proble m today is not the same 
when actual 
Cahal 
said. “Rather it is the need to achieve 


as it was 10 years ago 
exclusion was the threat Mr 


uniform agreement concerning basi 
privileges embraced in general pra 
tice 

Other goals of the 


have bee mn ace omplishe d are ImMprove d 


academy that 


orientation for general practice in 
undergraduate medical education and 
establishment of general practice resi 
training, Mj: 


dencies for graduate 


Cahal reporte d 


California Conference 
Elects New Officers 
BURLINGAME, Ca .ir.—Ray Grove 
of Monterey Hospital, Salinas, is the 
new president elect of the California 
Central Coast Hospital Conterence 
Other officers are: president, Richard 
Blaisdell 


Hospital, Burlingame, and _ secretary 


administrator of Peninsula 
Bruce Sanderson, assistant director of 
Palo Alto Hospital, Palo Alto. Dr 
Harvey E 


Santa Cruz County 


Robins, administrator of 
Hospital, Santa 
Cruz, is immediate past president 
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“GOLDEN VILLAIN" 


AS THE JANUARY 1958 READER'S DIGEST CALLS 
STAPHYLOCOCCUS AUREUS 


Air-borne bacteria that contain “Staph” and other organisms c: Ol 
by cleanup procedures with WESCODYNE, the first “Tamed Iodine’’¢ 
1 kills staph germs 


Detergent-Germicide. A simple one step application 
quickly while removing soil and dust 


® 
WESCODYNE WESCODYNE is the single hospital germici suitable for all disinfecting 


and sterilization procedures. It is nonselective. Destroys T.B., Polio 
biocidal activity 





other viruses, bacteria, spores, fungi. Thi 
offers a greater range of effectiveness than solution ontaining chlor 


ine 


cresylics, phenolics o1 
WESCODYNE increases germicidal capacity to thre 


as tested on successive kills of seven common organisms. It is nonstaining 
Leaves no odor. Saves time and labor because it cleans as it disinfects 


itating, nontoxic 


1)] 


WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution 
available iodine. Sound worthwhile? Send the coupon for full information, including 
recommended O.R., housekeeping and nursing procedures 


of 75 ppm 


Programs and Specialties for 


Protective Sanitation and Preventive Maintenance | WEST CHEMICAL PRODUCTS INC., 42-16 West Street, Long Island City 1, N.Y 


Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 





Please send recommended procedures and full information on Wescodyne 


Please have a West representative telephone for an appointment 


| 
| 
me, Pe 
— A mem 
| Position _ —— 
| 


WEST DISINFECTING DIVISION Mail this coupon with your letterhead to Dept. 25 
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Hospitals Must Intensify 
Clinical Research and 
Education, Harris Says 

Cuicaco.—It is up to the nation’s 
major hospitals to Yead the way in 
giving their patients the full benefit 
of medicine’s rapidly advancing know]- 
edge by intensifying patient-centered 
programs of clinical research and edu- 
cation, Irving B. Harris, the newly 
elected president of Michael Reese 
Hospital Medical Center, Chicago, said 
recently. 

“We know that we must even more 
actively seek out and develop tomor- 


row’s medical leaders. We must give 
them the research funds, and educa- 
tional opportunities, and intellectual 
freedom to lead the world to new 
medical discoveries, train the new gen 
eration of scientist-physicians, and, 
above all, to bring their medical know]- 
edge to bear on man’s ills,” Mr. Harris 
said. 

In 1958, Mr. Harris said, Michael 
Reese will move ahead on the follow 
ing series of projects at a total cost 
of $5,300,000: 

1. Anew department of experimen- 
tal surgery will be set up. The hospital 
is now seeking an outstanding young 


COMPANION ACCESSORY 
to Jewett’s Famous 
Mortuary Refrigerator 


THE JEWETT 


\UTOPSY TABLE 


The Jewett Autopsy Table is recommended by pathologists in 
all parts of the country. All stainless steel sanitary construction, 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 
... these are just a few of its outstanding features. This table was 
actually designed by practicing pathologists and incorporates 
ideas from several leading members of the medical profession. 
Your first experience with the Jewett Autopsy Table will demon- 
strate that it was built to meet your requirements. 
We also invite your inquiry on custom-designed equipment. 
WRITE DEPARTMENT MH 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


"YE WET 


REFRIGERATOR 
COMPANY. INC, 
BUFFALO 13. N.Y. 


surgeon to head this department of 
the Medical Research Institute 

2. Expenditure for research in 1958 
has been increased to $781,000, com- 
pared to a research budget in 1952 
of $543,000 

3. The number of physicians em- 
ployed full time by the medical cen- 
ter is also increasing steadily, from 37 
as of five years ago to 50 today. Fu- 
ture programming calls for a number 
of additional full-time men, to aid the 
350 doctors on the medical staff who 
volunteer in the research and educa 
tional fields 

4. In the field of medical educa 
tion, in 1958 the medical center has 
budgeted a total of $412,000 for the 
teaching of residents and interns, com 
pared to the $176,000 which was 
spent in 1952 

5. Plans are being drawn for a 
two-story surgical wing for the M. S 
Kaplan pavilion 
operating rooms and laboratories at 
an estimated cost of $2,200,000 

6. Now under construction is the 
$1,200,000 five-story Ruth Cummings 
Research Pavilion, to be completed in 
January 1959. This new building will 
give scientists more adequate space 


to house expanded 


in which to carry on their investiga 
tions. 

7. A major rehabilitation of the 
Nelson Morris Research Building is 
being planned, at a cost of $600,000 

8. A full-time physician, Dr. Her 
bert Rubenstein, has been appointed 
to head the intern teaching program 
as assistant director of medical edu- 
cation. 

9. One of the most pressing needs 
is to retain promising young doctors 
in the research and educational pro 
grams after they have completed their 
formal residency training. There is no 
government or foundation financing 
available for this purpose. Michael 
Reese is establishing at least six clin 
ical research fellowships to meet this 
need. 


Sloan Institute Plans 
Three Summer Seminars 

Irnaca, N.Y.—Hospital administra- 
tors and related executives are eligible 
on a fellowship basis to attend the 
first hospital administrators’ develop 
ment program to be held at Ithaca, 
N.Y., by the Sloan Institute of Hos- 
pital Administration of the Cornell 
University Graduate School of Busi- 
ness and Public Administration unde: 
a grant from the Alfred P. Sloan 
Foundation, school officials have an- 
nounced. Three seminars of two weeks 
each will be held during the period 
July 7 to August 15, 1958. The sub- 
jects to be covered are medical care, 
administration and hospital interper- 
sonal relationships. 
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New Hill-Rom All-Electric (“Push-Button”) Hilow Bed 


@ This modern, safe and efficient hilow hospital 
bed saves much time for the nurse by eliminating 
unnecessary trips to the patient room or unit. The 
patient has access to the head and knee rests and 
does not need the nurse for routine adjustment of 
the spring. If the patient’s position is not to be 
changed, the nurse can flip the cutout switch for 
the head rest or knee rest—or both—making the 
push-button controls inoperative. Only one motor 
unit does the entire work of operating this all- 
electric bed. Fully approved by the Underwriters’ 
Laboratories as safe for use with oxygen. 

Head and footboard panels, designed by Ray- 
mond Loewy, are covered with Teakwood grain 
Farlite, a pressure laminated plastic which is im- 


pervious to alcohol, iodine and other ordinary 
chemicals used at the bedside, and is also heat 
resistant. Also available in other woods and fin 
ishes. A satin-finish stainless steel band protects 
the top sides and bottom of the panels. Cut outs in 
center of headboard for cervical traction, and on 
the sides and head of the footboard for lateral 
frames 

Procedure Manual No. 3, by Alice L 
R.N., M.A., explaining the correct usage of Hilow 


beds, is available for student and graduate nurses. 


Price, 


For urther information or new pu huttor H 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


ANY HEIGHT... ANY POSITION -»+ AT THE TOUCH OF A BUTTON 























* low position *& high position 





























* head rest *k knee rest 








Safety sides do not interfere with use of the patient 
: l / pa 


ANY HEIGHT—ANY SPRING POSITION 
AT THE TOUCH OF A BUTTON— 
BY EITHER PATIENT OR NURSE 


@ This all-new, all-electric “push button’? Hill-Rom 
Hilow bed sets an entirely new standard for convenience, 
utility and patient comfort, and is the last word in ad- 
justable height bed design and performance. It is de- 
signed so that operation of the Hilow feature and adjust- 
ment of the backrest and kneerest may be handled by 
the patient. As shown above, push button controls for 
patient use are located on the patient’s right—in the 
seat section of the spring. If such patient operation is 
undesirable, the nurse can easily make it impossible by 
the use of “‘cut-out” switches on the motor unit. All 
switches are mechanically interlocked—no two push but- 
tons can be operated at the same time. Head end and 
foot end panels are designed by Raymond Loewy. 

With the addition of this new “push-button” model 
Hill-Rom now offers four different hilow beds, including 
both manually and electrically operated models. Com- 
plete information on any of these hilow beds will be 
furnished on request. 


HILL-ROM COMPANY, INC., Batesville, Ind. 


a 


—_—_ 


contro panel 


NOW READY! 
PROCEDURE MANUAL No.3 


Hilow Beds is the subject of Procedure 
Manual } prepared by Alice L. Price 
R.N., M.A., Nurse ¢ 
Co Inc. and author of three leading text 
books on nursing Che American Nurses Dix 
tionary, A Handbook for Student Nurses and 
The Art, Science and Spirit of Nursing. Copies 
for student nurses and graduate nurse staff 
Address Mias Alice I 
Batesville, Ind 


onsultant for Hill-Rom 


will be sent on request 


Price, Hill-Rom Co., Inc 
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EVENTS 





AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Institutes: 8th New York, New York 
June 23-27; 8th Western, Palo Alto, Calif., Jure 
23-27; 26th Chicago, University of Chicago, Sept 
2-12: Mh Chicago Advanced, University of Chi 
cago, Sept. 8-12 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Members Conferences: Regions 17 
18. Montreal, Que., April 14-18: Region II, Kan 
sas City, Mo., Oct. 20-24; Region 10, Minneap 
olis, Oct. 27-31: Region |, Boston, Nov. 10-14 
Region 8, East Lansing, Mich., Nov. 17-2! 


AMERICAN DIETETIC ASSOCIATION 
Stratford and Benjamin Franklin Hotels 
deiphia, Oct. 21.24 


Bellevue 
Phila 


AMERICAN 
tion, Paimer 
Chicago, Aug 


HOSPITAL 
House 
18-21 


ASSOCIATION, conven 


international Amphitheater 
AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, Statier Hotel, Boston, Oct. 26-29 


TECHNOL 
June 15 


AMERICAN SOCIETY 
OGISTS, Schroeder 
20 


OF MEDICAL 
Hotel, Milwaukee 


ARKANSAS HOSPITAL 
Hote Hot Springs 


ASSOCIATION, Ar 
Moy 


ington 


ASSOCIATION OF OPERATING 
Bellevue-Stratford Hotel, Philadelphia, Feb 


ROOM NURSES. 
10-12 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, April 21-24 


BRITISH COLUMBIA HOSPITALS’ ASSOCIATION 
Hote! Vancouver, Vancouver, Oct. 28-31 


CALIFORNIA HOSPITAL 
more and Miramar Hotels 
2-24 


ASSOCIATION. Bilt 
Santa Barbara, Oct 


CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hotel Roanoke, Roanoke, Va. April 
24, 25 


CATHOLIC HOSPITAL 
City, N.J., June 21-26 


ASSOCIATION, Atlantic 


COMIT@ DES HOPITAUX DU QUEBEC, Montreal 
Show Mart, Montreal, Que., June 25-27 


CONNECTICUT HOSPITAL 
lin Light and Power Co 


ASSOCIATION, Ber 
Berlin, June ti 


HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Hotel Claridge, Atlantic City, May 21-23 


HOSPITAL 


Convention Hall 


ASSOCIATION OF PENNSYLVANIA 
Atlantic City, May 21-23 


IDAHO OSEITAL ASSOCIATION, Elks Temple 
Boise, Oct. 20, 2 


INDIANA HOSPITAL 
Student Union Building 


ASSOCIATION 
Indianapolis 


Indiana 
Oct. 8, 9 
IOWA HOSPITAL ASSOCIATION, Savery Hotel 

Des Moines, April 24 25 


KANSAS HOSPITAL ASSOCIATION, Baker Hotel, 
Hutchinson, Nov. 13, 14 


KENTUCKY HOSPITAL ASSOCIATION, Sheraton- 
Seelbach Hotel, Louisville, April 15-17 


MAINE HOSPITAL ASSOCIATION, Samoset Ho 
tel, Rockland, June 10, I! 


MARYLAND.DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Shoreham Hotel, 
Washington, D.C., Nov. 3-5 


MASSACHUSETTS HOSPITAL ASSOCIATION, Ho 
tel Statier, Boston, May '5 


MICHIGAN HOSPITAL ACOATION. Grand 
Hotel, Mackinac Island, June 17, 18 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, N.J.. May 21-23. 


MINNESOTA 2 ag Ags ASSOCIATION, 
Hotel, St. Paul, Nov 


Lowry 


MISSISSIPPI 
Heidelberg, Jackson 


HOSPITAL ASSOCIATION, Hotel 
23, 24 


Oct. 


MISSOURI HOSPITAL 
Hotel, Kansas City 


ASSOCIATION 
Nov. 19-21 


President 


MONTANA HOSPITAL 
Sept. 15, 16 


ASSOCIATION, Havre, 


NATIONAL ASSOCIATION FOR 
NURSE EDUCATION, Hote! de! 
Coronado, Calif., April 14-18 


PRACTICAL 
Coronado, 
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GERIATRICS SOCIETY. Sth annua 
Henry Hudson Hote! 


NATIONAL 
convention and exposition 
New York, May 13-15 

NEBRASKA HOSPITAL ASSOCIATION, Omaha 

Oct. 23 


Institute 
Statier 


NEW ENGLAND HOSPITAL ASSEMBLY 
on Housekeeping in Hospitals, Hotel 
Somerset, Boston, April 21-25 

JERSEY HOSPITAL ASSOCIATION, Con- 

Atlantic City, May 21-23 


NEW 
vention Hall, 


NORTH DAKOTA HOSPITAL ASSOCIATION 
Gardner Hotel, Fargo, April 22, 23 
OKLAHOMA HOSPITAL ASSOCIATION. Skirvin 

Hotel, Oklahoma City, Nov 7 
OREGON ASSOCIATION OF HOSPITALS, Oct 
13, 14 


SOUTH DAKOTA HOSPITAL ASSOCIATION, Mar 
vin Hughitt Hotel, Huron, April 7, 8 


SOUTHEASTERN HOSPITAL CONFERENCE, Hote! 
Fontainebleau, Miami Beach, Fla.. May |4-16 


TEXAS HOSPITAL ASLOGIATION, Statier-Hilton 
Hotel, Dallas, May 5-8 
TRI-STATE HOSPITAL ASSEMBLY, Palmer House 
Chicago, April 28-30 


UPPER MIDWEST HOSPITAL CONFERENCE. Min 
neapolis Auditorium and Leamington Hote 
Minneapolis, May /4-16 

VIRGINIA HOSPITAL ASSOCIATION, Hote! Roa 

noke, Roanoke, Nov. 14-16 


WASHINGTON STATE HOSPITAL ASSOCIATION 
Winthrop Hotel, Tacoma, Oct. 15, 16 


WEST VIRGINIA HOSPITAL ASSOCIATION, Dan 
e! Boone Hotel, Charleston, Oct. 15-18 


1958 HOSPITAL CAMPAIGN 
EXCEEDS GOAL BY 31% 











Bucyrus Community Hospital, Bucyrus, Ohio 


Goal: $650,000 


Pledged: $852,000 


Ketchum, Inc. directs most successful 


campaign in history of Bucyrus, Ohio 


In a community-wide campaign just completed, the 


Bucyrus Community Hospital, Bucyrus, Ohio has gone 


over its building fund 


raised a total 


amazing response for a hospital in a service 


about 12,000 persons. 


If your hospital is planning 


Ketchum, 


get in touch with 


goal 


of $852,000 for a new hospital wing 


by 31°). The campaign 


an 


area ol 


fund-raising campaign, 


Inc. right away. Profes- 


sional planning and direction are essential to success. 


The 


can be. 


earlier we 
we 


start working with you, 


the more help 


KETCHUM, INC. 


Direction of Fund-Raising Campaigns 


5 


JOHNSTON BUILDING, 


CHAMBER OIF 


COMMERCE BUILDING 


PITTSBURGH 19, PENNSYLVANIA 


FIFTH AVENUE, NEW YORK 7f N.Y 


CHARLOTTE 2, N. ¢ 





Strikers Picket Swedish 
Hospital in Seattle 

(Continued From Insert Op. 49) 
through the picket line on the second 
day of the strike only after there had 
been a 15 minute delay, and police 
had been called to prevent disorder 

Hooper said an effort would be 
made to halt deliveries of fuel oil, 
normally made twice a week. Oil is 
burned in the boilers supplying steam 

Some garbage collections were 
halted. 

With no steam available in the laun- 
dry, some laundry was done the first 
day by commercial laundries. Begin- 
ning the first day, and continuing 
thereafter, facilities in two other Seat- 
tle hospitals were used for Swedish 
Hospital laundry. 

Laundry employes are members of 
another union. No effort has been 
made to keep them from crossing pick- 
et lines. Laundry was hauled to other 
hospitals in a drive-yourself truck 
rented by the hospital and kept on the 
premises. 

The hospital closed its employes’ 
cafeteria. Another hospital, eight 
blocks away, provided meals for the 
house staff and student nurses. The 
cafeteria provided a few cold meals 
while leftover food was on hand. 

Raymond F. Farwell, administrator, 
said, although the hospital never re- 


ceived formal or written notice a 
strike was to be called, a build-up of 
supplies had begun a week before the 
expected deadline. An attempt was 
made to bring stores of nonperishable 
items to capacity, without obviously 
large deliveries at any one time 

A few additional emploves were 
hired the day before the strike. Fuel 
oil was topped off the night before 
two davs ahead of usual delivery time 

After the strike began, the hospital 
was “swamped,” Farwell said, with 
offers of assistance from former em- 
ployes, volunteers and others So many 
applicants for work appeared, the per- 
sonnel office overflowed. By the sec 
ond day of the strike, 30 new work- 
ers had been employed 

Eleven dietitians were on duty in 
the kitchen, compared with the usual 
seven, from the first meal after the 
strike began 

The union claimed 120 hospital em 
ploves were participating in the strike 
Farwell said not more than 75 were 
absent of the 300 in the categories in 
which the union claims jurisdiction 
There are 1000 employes in all cate- 
gories in the hospital 

The strike was sanctioned by the 
King County Central Labor Council 
the night before the picketing began 
Previously, hospital representatiy es 
had met with the council to explain 
their position 


Farwell said the hospital had agreed 
to recognize the union only when it 
represents a majority of workers in its 
categories in all hospitals belonging 
to the Seattle Hospital Council 

“As tar as I am concerned 
strike,” said Farwell | 
will not meet with the union at all 


this IS 


an outlaw 


as long as the picke ting continues 

Farwell added: “We are 
of the Seattle Hospital Council, which 
speaks for us on labor-relations mat 


members 


ters. We consider this dispute an in 
dustry-wide matter 

“We also are proud that our em 
ployes traditionally have received as 
high or higher pay than have those of 
similar skills in other private hospit ils 
of the city.” 

Dr. James E. Hunter 
the hospital council, said a polic has 
been in effect since 1938 of not recog 


pr sicle nt ot 


presents a 


majority of all appropriate emploves 


nizing any union unless it re 


in the city. 
One 200 bed member of the 

cil, Virginia Mason Hospital, sig 
an agreement with the union last vear 
however, after long and bitter neg 
tiations The union struck Virginia 
Mason Hospital in 1946, the last pr 
vious hospital strike in Seattle. Gi up 
Health Hospital a council member 
and the 750 bed King County Hos 
pital System, had rec ognized the unio 
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| THIS IS THE WAY | 


| LIKE TO PREPARE 
AN ENEMA. JusT 














| | 
| 
ly 


*\ 
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YOU'RE SO RIGHT. 
THE TRAVAD 
DISPOSABLE ENEMA 


BUSY HOSPITALS. 
-.. AND (TS 
EQUIVALENT TO 
1500 cc. OF 
SOAP SOLUTION. 


HANDLING ENEMA REQUISITIONS 
iS A CINCH NOW. TRAVAD sure 
EASES THE WORK LOAD FOR US. 

















CV iS lee Morton Grove, illinois 
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Continued From Page 130 
Picketing at Swedish Hospital has 
with 
eight to ten plac irded pickets many 
of them 
Some 


pitals have been on the picket lines 


continued on a 24 hour basis 
on duty at a time 


other hos- 


women 
union members from 
Farwell was given his only direct 
notice of the impending strike late the 
before in a teleph me call 

Hare in international 
Building Service Work 
chief union 


afternoon 
from Arthur 7 
officer of the 
ers Union, who is the 
strategist in the dispute 


Hare idvised | irwell We 


ing to empt our hospital 


ire go 

A newspaper reporter informed Far- 
well at his home at 10 o'clock that 
night that the Labor Council had 
1 the strike 


sanctioned 


Hooper pre 
been In newspa 
picketing would be 


viously had quoted 
pers as saying 
gin at various hours after midnight 
Wednesday. His statements had per 
mitted the hospital to make prepara 
tions for the strike 

A week earlier Hooper hac 
notices to 95 doctor on the 


staff, informin of th 
ing strike and urging them not to ad 


| mailed 
hosnital 
‘ 
impend 
mit patie nts who would be in the hos 
pital atte the March 20 


Farwell said as far could deter 


deadline 
iS he 
mine no doctor complied The hos 
250 physic ians regularly ad 


the hospital 


pital has 
mitting patie nts to 


Xavier University Plans 
“Grass-Roots” Courses in 
Hospital Administration 


New graduate and un 


courses in hospital ad 


CINCINNATI 
dergraduate 
ministration, designed to assist in the 
professional development ot hospital 
per onnel, will be started this sum 


met by Xavier Un 


nounced last month 


ersit it wa il 


The undergraduate stud which 


will comprise 15 credit hours taken in 


hive workshops is planned for hospital 


mploye s who want college credit but 
who have not completed requirements 
for a bachelor’s degree Subjects will 


include personnel idministration 


Mmsurance pul 
relations fund rials 


financial management 

chasing public 

Ing hospital law 
| 


tenance and social pr 


I 
first wor 


food service Mall 
»blems The 
will be he ld on the 
August 4 to 16 

The graduate program, Oj 
students working 
] 


kshop 
campus from 
ening June 
16, is designed for 
for a masters degree in business 
with a 
hospital idministratior | 
} 


uirs ow | iC 


oncentration 


fteen credit 
d 


ministration 


Iministration 
at le ist 15 hours in four core courses 
ot business administration will be re 
quired 


The universit does not plan at 


master s 


the present time to offer the 


degree in hospital administration, in 


iSTritic h 


roots 


need is at the vrass 
James F. Martin 
j 


is the 


Ve | said 


issistant protessor ot business admin 


istration 


Xavier 


pre 
pi 


and coordinator of the new 


Chicago Area Organizes 
Hospital Planning Council 


Cui 
(Coum il for Metropolitan ( hic iv 


8, 


I 


vith ne ls ind 


1GO The Hospital Planning 
» was 
re last month as a step 

f the Chic igo 


hospital fac ilitic s 


areas 


~ the new council are 


efficient and economical 


mel! f hospitals iu accord 


ay tilable re 
; 1 
ind review proposals ot in 


hospitals for major capital 


coordinate the services 
health und 
] | 


recommend stand 


public 
© lnprove seTvices 
mney of hospitals 
for closer correla 
rests of hospitals ind 
fession advise the 

ial needs of h 

et to the community the 
ivailable for care of the sick 


id civic leaders head the 


tog ther with 


spit ils 


re pre seni 


| welfare agen 





Write for sample unit. 














AND MORE 








——] YES, AND FROM THE NURSES’ STANDPOINT, 
IT'S MADE A WORLD OF A DIFFERENCE 
IN THEIR APPROACH TO THE JOB... 


NO PREPARATION, NO FUSS 
IMPORTANT. . 
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al 














.. .THEY APPRECIATE THE REAL MEASURE 
OF TRAVAD'S CONVENIENCE — 
18 (INCHES OF FLEXIBLE TUBING. 

THERE'S NOTHING LIKE (T / 

















Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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Custom-Bilt 


i lele] &) 





HOSPITALS | 





RESTAURANTS 

\\ INPLANT 
\\ CHURCHES 
\\ HOTELS 
\ 


CLUBS 


OTHERS 


FOOD SERVICE OPERATION! 


For years Southern has consistently and success- 
fully created special food serving equipment to meet 
the most unusual performance demands. “‘Custom- 
Bilt by Southern” equipment can be designed, engi- 
neered, fabricated, installed and expertly fitted to 
available space for any food service operation. Get 
expert help today—call your ‘‘Custom-Bilt by 
Southern” Dealer, or write to Southern Equipment 
Company, 4550 Gustine Ave., St. Louis 16, Mo. 


84 National Award Winning Installations 


OUTHERN— 


EQUIPMENT COMPANY 


“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros Supply Co. FLORIDA, DAYTONA BEACH— 
Ward Morgan Co.; JACKSONVILLE—W. H. Morgan Co.; MIAMI—J. Conkle, Inc.; ORLANDO—Turner-Haack Co . 
ST. PETERSBURG—Staff Hotel Supply Co.; TAMPA—Food Service Equip. Co., inc. GEORGIA, ATLANTA 

Whitlock Dobbs, Inc. MALINOIS, PEORIA—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; 
INDIANAPOLIS, MARION—National China & Equip. Corp. 1OWA, DES MOINES—Bolton & Hay. KENTUCKY, 
LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.: SHREVEPORT 
—Buckelew Hdwe. Co. MICHIGAN, BAY CiTY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. MINNESOTA, 
MINNEAPOLIS—Asiesen Co.; ST. PAUL—Joesting & Schilling Co. MISSOURI, KANSAS CITY—Greenwood’s 
Inc.; ST. LOUIS—Southern Equipment Co. MONTANA, BILLINGS—Northwest Fixture Co. NEBRASKA, 
OMAHA—Buller Fixture Co. MEW YORK, ALBANY—Lewis Equip. Co. NORTH CAROLINA, ASHEVILLE 

Asheville Showcase & Fixture Co. ; CHARLOTTE—Hood-Gardner Hotel Supply Corp. NORTH DAKOTA, FARGO— 
Fargo Food & Equip. Co. OMIO, CINCINNATI—H. Lauber & Co.: CLEVELAND—S. S. Kemp Co.; COLUMBUS— 
General Hotel Supply; TOLEDO—Rowland Equip. Co.; YOUNGSTOWN—W. C. Zabel Co. OKLAMOMA, TULSA— 
Goodner Van Co. PENNSYLVANIA, ERIE—A. F. Schultz Co.; PITTSBURGH Flynn Sales Cerp. SOUTH 
CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHATTANOOGA—Mountain City Stove Co.; 
KNOXVILLE—Scruggs, inc.; MEMPHIS—House-Bond Co.: NASHVILLE—McKay Cameron Co. TEXAS, CORPUS 
CHRISTI—Southwestern Hotel Supply, Inc.; SAN ANTONIO—Southwestern Hotel Supply, inc. UTAM, SALT 


CLARKSBURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—S. J. Casper Co. CUBA, HAVANA Eq 
de Bar y Cafeteria, S. A. 


LAKE CITY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGINIA, 
uipos | 
6 








Columbia’s Correspondence 
Course Open to Candidates 
From All Over Country 

New York.—Hospital administrators 
from throughout the United States ar 
now eligible for the basic hospital 
administration correspondence course 
conducted by Columbia University’s 
Program of Continuation Education, it 
was announced here recently The 
course has formerly been open to ap 
plicants from the New England o1 
Mid-Atlantic areas only 

The applicant attends an on-« ampus 
session at the university from May 26 
to June 6, 1958, followed by an 11 
month home study program involving 
a lesson pel month rhe course is 
climaxed by a final two-week on-cam 
pus session scheduled for June 1959 

Study encompasses five major areas 

1) the purpose and function of a 
hospital as a center of the commu 
nitvys medical services, (2) the sev 
eral methods of operating depart 
ments in the hospital, 3) the various 
services offered by each department 

$) the alternative methods of organ 
izing a hospital and (5) management 
problems faced by hospital idminis 
trators 

The applicant who must be the 
administrator or chief executive office: 
ot a hospital of 125 beds or less 
should have a high school diploma 
but cannot have an advanced degree 


mn hospital administration 


MICHIGAN PLAN HIRES “BRAIN” 


_— 
9) Wa 


An employe of Michigan Blue Cross- 
Blue Shield, Detroit, activates the new 
40 ton computer the hospital service 
has hired to handle its paperwork. 
The “brain” will keep track of the rec- 
ords of 31 million subscribers and can 
handle an average of 25,000 daily 
record changes within two hours. Any 
member's record, or any part of it, 
can be located and reported on in less 
than two minutes. The new system re- 
duces the amount of floor space re- 
quired for record storage to a single 
cabinet occupying less than 6 square 
feet. The 24 section brain, which is 
rented for $37,000 per month, is 
housed in 5000 square feet of space. 
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New Diamond Crystal Seasoning Packets 
cut serving time and costs! 


1. Exclusive fluted construction is completely mois- 2. Snap top opens easily. 
ture resistant. 


3. Exclusive controlled “shaker action” is completely 4. Packets are disposable—eliminate cleaning and 
unlike messy, ordinary tear-and-pour containers. The servicing costs of old-fashioned dispensers. 
patented Diamond Crystal packet actually lets you 

shake on the seasonings. 


MAIL COUPON FOR FREE SAMPLE BOX OF 100 
DIAMOND CRYSTAL SEASONING PACKETS 


Dept. MH 
Diamond Crystal Salt Co. 
St. Clair, Michigan 


Sirs: Please send me a free sample box of your new 


seasoning pac kets 
Name 


Address 
5. Diamond Crystal packets supply your three basic 
seasonings—pure ground black pepper, sparkling 
Diamond Crystal Salt, and refined sugar. 
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ELECTRIC PLANT 


NEWS 


Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital —1,000 
to 75,000 watts A.C. 





- a 
Complete standby systems 
at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations ot 
@ considerable sav- 
ing. Check Onan be- 
fore you specify. 











See your Write for 
architect or Standby 
engineer Folder 


D.W. ONAN & SONS INC. 


3278A University Avenve S.E. 
Minneapolis 14, Minnesota 
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Tennessee Association 
Names Frank Magoffin 
as New President-Elect 

CHATTANOOGA, TENN.—Frank Ma- 
goffin, administrator of Oakville Me 
morial Sanatorium, Memphis, was 
named president-elect of the Tennessee 
Hospital Association at its annual 
meeting held here March 13 to 15 
William B. Barnhart, administrator 
Maury County Hospital, Columbia 
took office as president 

Other officers elected for the com 
ing year are: first vice president 
Charles W. Holmes. 
Campbell Clinic-Hospital, Memphis 
second vice president, Dr. Richard O 
Cannon, director, Vanderbilt Univer 
sity Hospital, Nashville; treasurer 
Gene Kidd, administrator, Baptist Hos 
pital, Nashville Trustees 
are Robert F. Scates, assistant admin 
istrator, Baptist Memorial Hospital 
Memphis William L 
Simon, administrator Baptist Hospital 
Knoxville 
Johnson, administrator, Memorial Hos 
pital, Clarksville (one veat 


administrator 


(reelected ) 


three vears 


three vears), and Stacy 


Telephone Company Asks 
“Open Door” Policy in 
Hospitals Seeking Funds 

Cuicaco.—The Illinois Bell Tel 
phone Company, one of the largest 
contributors to hospitals in the Chi 
cago area, annoumn ed last month that 
hospitals asking the company for funds 
must admit patients of all races 

An official of the company said 
“We want to make sure that all our 
employes are benefiting by our dona 
tions. This is no more than is re 
quired by state law and city ordi- 
nance. This is the first time we have 
asked whether the admissions policy 
is restricted as to race, creed or color 

“From now on this question will 
be a regular part of our procedure 
when hospitals approach us for build 
ing fund contributions We take 
the answer into consideration when 
deciding what action to take.” 


Pennsylvania Purchasing 
Group Reelects Officers 
PHILADELPHIA Melvin L. Sutley, 
administrator of Wills Eve Hospital 
Philadelphia, has been reelected presi- 
dent of the Hospital Purchasing Serv- 
ice of Pennsylvania. Also reelected at 
the group’s 10th annual meeting re- 
cently were: vice president, W. W 
Frazier III of St. Christopher's Hospi- 
tal, Philadelphia; secretary, C. Rufus 
Rorem, executive director of the Hos 
pital Council of Philadelphia, and 
treasurer, Dr. Lucius R. Wilson, ad- 
ministrator of Episcopal Hospital, 


Philadelphia. 


York fan coil units 
adapt to any 
interior design 


ire ist 


hese attractive room treatments 
i few of the many possil le with these 
versatile units. Whether fre« 


r or furred 


free-hanging 
selected, vou'll find vour i 
problems simplified by tl 
ness and modest water 


ply requirements 


Free standing unit with decorativ 
suits many requirements 





Wall-hung unit with wall-to-wall be 
both attractive and functiona 


Furred-in ceiling unit solves space problems 
keeps floor-space productive 


YORK‘ 


coRPORATION 
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AN AIR-CONDITIONING VALUE PACKAGE FROM YORK 


“, 


Only York offers this variety of mountings: floor, wall 
. with decorative cases or furred-in 


or ceiling 
enclosures! 


Year-round system circulates chilled or hot water — 
or both! No ductwork or central air equipment! 


Space, installation, power and maintenance-saving 
features reduce immediate and future costs! 


Here’s good news from York: a pac kaged fan coil unit that 
combines important are hitectural benefits with real savings 
for building management 

THE DESIGN'S MORE ADVANCED! York’s handsome room- 
units blend with any decor rheir compactness and the 
small space requirements of water lines mean greater design 
freedom, more productive floor space Functionally- 
designed wall-t -wall ene losures are available it desired. 


THE CHOICE IS WIDER! York is the only manufacturer 
offering a choice of floor, wall, and ceiling-mounted units 
There are 20 models to choose from—the longest line in the 


air conditioning industry. 
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THE QUALITY'S UNMATCHED! I 


ipp! roved i VY ¢ mpetitive | < Hy 
f 


trouble-frec peri 
ire standard in You 
sumptior 

cuits—and, because the 
greater iil expectanc\ 


steel conduit is used thr 


THE PRICE IS RIGHT! F: 


arrive on site, they start saving money. That's becau 


designs with the real ost of a onditi ning uw 


features page bo ve are just few f the 


( xplaine d in detail. Consult your classified direct 


Thane ind iddress 


or write for Bulletin I-216. York Corporati 


Millions 
Live Better 
vith ) ork 


COR POR AT 1 


! ’ ’ 
tf your lox ul Y wrk Sales repre 


N CANADA: CANADIAN 





Immediate treatment of 


Hemophilic bleeding calls for emergency treatment. There is no time to lose 
Hyland Antihemophilic Plasma answers this need as no other product can 
This specially processed plasma is ready to administer in a matter of moments 
requires no crossmatching, no thawing or other frustrating delays. It 

contains clotting components which the hemophiliac lacks and needs, 
components which are rapidly lost in stored whole blood. Its proved stability 
now permits 5 year dating. 

When smaller volume dosage is desired, plasma may be reconstituted 

to less than original volume 

Hyland Antihemophilic Plasma is irradiated, dried, and supplied with diluent 
In 3 sizes: 50 cc. with built-in filter for syringe administration; 100 and 

250 cc., each with complete plasma administration set, including small-gauge 


LV. needle to minimize vein trauma. 


- 
Hyland Laboratories > 


4501 Colorado Blvd., Los Angeles 39, Calif 
252 Hawthorne Ave., Yonkers, N.Y 


"Cushion Soft” POLYETHYLENE 
WASTE BASKETS 


bosket with easy on 
ond off cover. 19 high 


Clatter-proof 9.208 tonbe 24 


For QUIET handling even on 
tile floors, PROTECTS 
furniture and wolls. B-34 S$ without cover 
B-37S Rectangular 


Guaranteed S78 Seneaste 


for UNBREAKABLE service size. 16 high 


Light to carry 


and easy to pick up with 
sturdy roll rim tops. 


Seamless 
LEAK-PROOF bottoms with 
rounded corners that always 
rinse cleon. 


Safe - Sanitary 


Colors stay daisy fresh. 

Can't chip nor peel—unaffect- ~ a, 
> Guaranteed by 

ed by alcohol or disinfectant. Good Housekeeping 


B-35 S$ Elegont ovol footed style with 


<4 ££ > pierced decoration. 11 qt. size 
1] sizes 


aelaeiiite] 
iets Me lite| 


ARANTEED 


y COLUMBUS PLASTIC PRODUCTS, INC., Columbus, Oh 


Periodic Evaluation of 
Laboratory Tests Urged 

RicHMoND, Va.—The accuracy of 
hospital laboratory tests can be im 
proved if the tests are evaluated peri 
odically, Virginia pathologists and 
medical technologists were told here 
last month 

Speaking before the fifth annual 
meeting of the two state societies, Dr 
William D. Dolan of Arlington Hos 
pital Arlington, described the sur 
vevs made over a period ot five vears 
by 21 laboratories in the Washington 
D.« area to check the accuracy of 
their hemoglobin tests. Each survey 
he said resulted in adoption of changes 
in standards of reference procedures 
and technics. As a result, in the latest 
survey, 50 per cent of the hemoglobin 
tests performed in laboratories supe! 
vised by pathologists were found to 
vary only in slight de gree and none 


varied to a clinically significant de gret 


New Gas for Sterilization 
in Hospitals Is Announced 

Jersey Crry, N.].—Discovery of a 
new bactericidal gas that ma prove 
to have many applications it hospital 
sterilizing technics was announced 
here recently 

The new gas, beta propiolactone 
was described by C. R Phillips chief 
of the phy sical defense division of the 
army chemical corps, Fort Detrich 
Md. His paper was delivered at Seton 
Hall College of Medicine and Den 
tistry as part of the Becton, Dickin 
son lectures, a series on sterilization 
technics sponsored by the medical 
supply firm and the colleg« 
| 


The compound had been used pre 


viously for sterilization, but only in 


I 
a gas, it acts as effectively as formal 


aqueous solution, it was reported. As 


dehyde vapor but works more rapidh 
and with fewer adverse side effects 
M1 Phillips predic ted that the gas 
will prove to have “important appli 
cations” with possible use in sterilizing 


operating rooms and nurseries 


Chicago Opens Hospital 
for County Jail Inmates 

Curcaco.—A 50 bed hospital for 
prisoners at the Cook County jail 
built at a cost of $25,000, was ope ned 
here recently In a county bond 
issue last spring, $260,000 was voted 
for building the hospital but this 
money remains untouched. Instead 
the hospital was built with funds from 
regular maintenance accounts and with 
labor volunteered by maintenance men 

Facilities include an isolation ward 
for tuberculous patients, a general 
ward, and various services 
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Solution bow! 
No. M-134 — 7 Qt. Cap 


—— 





a 











Since 1926, Polar hospital ware has been brightened 
with stainless steel. This austenitic metal has also made 


clinical utensils indestructible in ordinary service and 
. , Mal i 

has greatly increased aseptic standards. we Urinal 
1% Qt. Cap. 

. . N ew vw pr i g h ¢ 

Now, Polar has extended these same material benefits style, stands ver 

tically on < 


to a line of stainless ware made of lighter gauge steel. hone wurdy 


All of the basic advantages you want in stainless steel 





utensils are here. Nothing has been changed in design, 
detailing or finish. Only the gauge of the metal has been 
lightened from heavy weight to medium . . . and the 
price has been reduced to give you the benefit of the 
lower cost of production, right across the board. Frankly, 
literally — you'll discover that your budget never had 


it so good. 





Ask the supply men who call on you about this 


Medium Weicht line of clinical utensils; you'll find the Pus Basin 


No. M-10 — 26 Ox. Cap. 





best of them carry Polar Ware. 


“4300 LAKE SHORE ROAD 


Polar bea: Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart—Chicago 54 *415 Lexington Ave *800 Sante Fe Ave Offices in Other Principe! Cities 
Room 1455 New York 17, N. Y¥ ee i ee "Designates office and warehouse 
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ABOUT PEOPLE 


(Continued From Page 76) 





Dr. Paul L. Wermer has been ap 
pointed executive medical director of 
City of Hope Medical Center, Duarte, 
Calif. For the last three vears, Dr 
Wermer has been vice president and 
medical director of a pharmaceutical 
company division in New Jersey. Prior 
to that post, he was associated with 
the American Medical Association as 
secretary of various committees and 
as assistant secretarv of the council on 


pharmacy and chemistry. He also 
served in the Public Health Service 
and was medical administrator of the 
City of Chicago Clinics. 

Anthony J. Monaco, administrative 
resident at Harrisburg Polyclinic Hos 
pital, Harrisburg, Pa., has been ap 
Berwick 


succeeding 


pointed administrator of 
Hospital, Berwick, Pa 
Helen Dumack. Mr. Monaco is a grad 
uate of the hospital administration 
program at the University of Pitts 
burgh 

Arthur E. Miller, assistant adminis 
trator of San Jose Hospital San Jose 
Calif., has been appointed assistant 


Gently warm, 
tenderly soft- 
with strength 


no other 


4% 


Perfect for warm-weather cover 


cotton blan 
\ - 


Oar ¢ 


director of Salt Lake County Gen 
eral Hospital, Salt Lake City, Utah 
succeeding John O. Yale. Mr. Miller 
received his master’s degree in hospital 
administration from the University of 
Minnesota 

Sister Mary James, formerly operat 
ing room supe rvisor has been named 
assistant administrator of St. Paul's 
Hospital Dallas, Tex 

William A. Stoppani has been ap 
pointed assistant administrator of Cai 
ne Hospital Boston. Mr Stoppan 
a graduate of the course in hospital 
administration at Columbia Univer 
sitv, formerly was assistant administra 
tor of Symmes Arlington Hospital 
Arlington, Mass 

Col. Ernest T. Sheen, a retired vet 
eran of more than 30 vears active 
service in the Medical Service ¢ orps 


U.S. Army, has been appointed id 


Pomona Valk 
Communit Hospital Pomona, Calif 
He is a graduate of the program 
hospital administration of the Medical 
College of Virginia at Richmond 
Ned W. Wickham, former admir 
trator of Huntsville Hospital Hunts 
ville, Ala., and recently administrator 
of Miller Clinic, Nashville, Tenn., ha 
been named administrator of D. W 
McMillan Hospital, Brewton, Ala. He 
succeeds Robert H. Boone, w! re 
ly strator of Fa 
ette Counts Hospit il. now ider « 
struction at Favette Ala 
Floyd H. Wachter has bee 
pointed acting superintendent 
Communit Hospit il, Wickenburg 
Ariz., succeeding L. B. Bramkamp 
Mr. Wachter was superintendent of 
the former Community Hospital fro 
1946 to 1953 
pleted last spring 
E. Y. Ashcraft, assistant adm 
tor of Coahoma 
Clarksdale, Miss 
the hospital and physic ians relations 


Hospital 


ministrator of the 


signed to become 1idmin 


A new plant was Col 


County Hospit il 
has resigned to join 
department of Louisiana 
Baton Rouge 
Marta Maples has succeeded Rob- 
ert A. Wall as administrator of Greens 
County Hospital Leakesville, Miss 
Clifford Bass has been named ad 
ministrator of Jefferson Davis Memo 
rial Hospital, Prentiss, Miss 
ing A. A. Buckley, who resigned 


SETVICE 


succeed- 


...for post-operative care...and as 
an ether blanket. Closely woven, 


un ” 
softly napped, finished with firm, NAPLITE 
whipped edges. BLANKET 


Bates “Naplite” blanket is machine washable at any temperature. st Rutland Heights. Mas 
Will not become “boardy”—even with repeated laundering, heavy wear ing the late Dr. i ates 5. Woeleunsiiler. 
—natural unbleached White. Dr. Harold A. Stokes has been 


Made only by Bates, in vat dyed Hospital Green. Sizes 68 x 90, 68 x — me : age - 
: eer ae ministrauion hospital a ort eade, 
99, 68 x 108. Call your nearest Bates distributor or write: S.C., succeeding Dr. Frederick J. 


Bradshaw, who was transferred to the 


because of ill health 
William J. Lyons, assistant manage: 


of the Veterans Administration hospi 


tal at Northport, N.Y., has been ap 


pointed manager of the V.A hospital 


succeed 


BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1, N. Y. 
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GET THIS FREE... 


Reg. U.S. Pat. O 


SCOTCH 


Heavy-Duty Dispenser 


Here's your chance to get a neat, attractive 
“ScotcH” Heavy-Duty Dispenser free 

for extra taping ease in the pharmacy, auto- 
clave section, emergency rooms—any depart- 
ment. Holds 3-inch-core rolls of “Scotcn” 
Autoclave or Cellophane Tape—stays put for 
easy one-hand operation. (Regularly $3.95.) 


WHEN YOU BUY THIS 


Reg. U.S. Pat. Off 


SCOTCH Autoclave Tape 


BRAND 


and Cellophane Tape Deal “AH” 


Here’s what Deal “AH” includes: 
1. Bulk case “Scotcu” Autoclave Tape 
(36 rolls—1” x 60 yards). 
2. 12 rolls of “Scotcn” Trans- 
parent Cellophane Tape (12” 
x 2592”). 
3. “ScotcH” Deluxe Heavy 
Duty Dispenser free of cost! 
Offer ends June 30, 1958 ... 
so order Deal “AH” now. 


Mienesora [fining ano ]\ffanuractrurinc company 


++ WHERE RESEARCH IS THE KEY TO TOMORROW 
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built bor 
EFFICIENT 
MT: 
B SERVICE 


HOSPITAL CASTER With 
Rubber Expanding Adapter 


The rubber used in this expanding adapter 
has a very high compression ratio. The 
adapter can be left in the tubing for long 
periods of time, yet will retain its elasti- 
city, releasing easily. It is so designed to 
support the bed tubing eliminating undue 
strain on the metal—contacting the tub- 
ing at two points giving perfect alignment. 
A size for every popular bed tubing— 
round; from %" to 1.9" i.d. Square: 1" to 
2" id. Easily installed with just a few turns 
of the hex nut. 


and Packed 
with useful 
Dy.V. we 


Distributors in 
Principal Cities 


DARNELL CORPORATION 


V.A. hospital at Tomah, Wis. Dr 
Stokes formerly was director of pro 
fessional services at the South Caro 
lina hospital 


Department Heads 

Mildred McHorney Elsey has been 
named assistant director of nursing at 
City of Hope Medical Center, Duarte, 
Calif. For the last five vears, Mrs 
Elsey has been instructor in medical 
surgical nursing at Los Angeles Coun 
tv General Hospital School of Nursing 
She also has held posts as evening 
supervisor, surgical supervisor, and 
assistant head nurse at the Medical 
Center of Jersey City, N.]., where she 
received her nursing degree She is 
a nursing education graduate of New 
Jersey State Teachers College. 


G. William Pef- 
fers has been 
named director of 
the dietary de- 
partment at Mi- 
chael Reese Hos- 
pital Medical 
Center, Chicago, 
succeeding 
Louise Wilkon- 
son, who resigned. Mr. Pefters for 


GS. William Peffers 


merly was a supervisor with a national 
accounting and consulting firm spe 
cializing in hotel and institutional 
work. He also has been associated in 
various capacities with Chicago area 
hotels. He is a graduate of Michigan 
State University 


Theodora M. 
Jay has been 
named director of 
personnel at Beth 
Israel Hospital, 
Boston. For the 
last seven vears 
Miss Jay has been 
industrial rela- 
tions director for 
a firm in Waltham, Mass. She also 
has held various positions In educ a 


Theodora M. Jay 


tion, community relations, and social 
service. She received a master’s de 
gree in personnel and public relations 
from Boston University. 


Elva A. Hiscock has been appointed 
chief dietitian at West Valley Com- 
munity Hospital, Encino, Calif. Pre- 
viously, Miss Hiscock served as 
instructor in nutrition at the Univer- 
sity of Illinois Medical School and 
as chief of the diet therapy section at 
the Veterans Administration center, 
Los Angeles. At the same time it was 
announced that Mary Rose has been 
named medical record librarian for 
the hospital. Miss Rose formerly was 
medical record librarian at the V. A 
center in Los Angeles. She also served 
as chief medical record librarian at 
the Hospital for Special Surgery, New 


HOW T0 SELECT 
THE APPROPRIATE 


oy COIN VAD 
PLAQUE 


Consult International 

Bronze for dignified 
permanent bronze ploques 
Remember, there's no finer 
aid to fund raising 

a 

FREE Illustrated brochure 
shows hundreds of original 
ideas for reasonably priced 
solid bronze ploqves, nome 
plotes, memorials, etc. 


INTERNATIONAL BRONZE TABLET Ci 
West 22nd 


Certfak 


tol 
FREE Po tite 


Franklin C. Hollister Company 


833 N. Orleans St., Chicago 10, Ill 
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VILLANOVA UNIVERSITY—VILLANOVA, PA. Architect: Henry D. Dagit & Sons, Philodelphia, Po. 
Kitchen—Student Union Building General Contractor: Joseph R. Farrell, inc., Philadelphia, Po. 
Natco Ceramic Glaze Vitritile “6T" Series Mason Contractor: John B. Kelly, Inc., Philadelphia, Pa. 








Permanent, Modern, Sanitary— 
Interiors of NATCO Ceramic Glaze Vitritile 


SIZES AND SHAPES 


Natco Ceramic Glaze Vitritile has proved itself ideal for modern 
kitchen and food service areas, medical clinics and other locations 
where sanitary standards are highest. 

Due to the impervious finish of Natco Vitritile, it is completely 
resistant to chemical and physical attack. Soap and water mainte- 
nance is all that’s required for spotless cleanliness. 

In addition, Natco Vitritile offers the builder unlimited oppor- 
tunities to combine beauty and permanence. Natco Vitritile is 
available in a complete range of shades, finishes and sizes to meet 
every functional and aesthetic requirement. 

Builders find Natco Ceramic Glaze Vitritile helps reduce con- 
struction costs because it makes sound, fire-proof structural walls 
and partitions with modern interior finishes in a single operation— 
at one cost. 

Join other leading builders who rely on Natco Ceramic Glaze 
Vitritile. Get full information on this modern building material now 
by writing for color chart CC-57 and the shape catalogs listed 
at right. 


Shape Tile Face Nominal 
Series Catalogs Size Thickness 


“Bw" 8W-257 7%" x 15%" 
“6T" 61-657 5s" x 11%" 
“4d” 4D-1255 SVs" x 7%" 


NATCO 


CORPORATION 


GENERAL OFFICES: 327 Fifth Avenue, Pittsburgh 22, Po 
BRANCH SALES OFFICES: Boston * Chicago * Detroit * 
New York * Philodelphic © Pittsburgh * Syrocuse * 
Birminghom, Alabomo ® Brazil, indiana 

IN CANADA: Notco Cley Products itd. Toronto 





THINK FLOOR MOPPING’S 
HARD WORK SS 


“FLOOR-KNIGHT"” 
Mopping Outfit 
for mops to 16 oz. 


You'll change your mind in a hurry 
once you try a Geerpres mopping outht. 
Easy-to-use powerful interlocking gear- 
ing wrings mops as dry as you please 
without twisting or tearing. Best of all, 
no splashing on clean floors or clothing. 


Geerpres buckets roll at a touch on 
quiet, rubber-wheeled ballbearing 
casters. Electroplated wringer and rug- 
ged galvanized or stainless steel buckets 
end rust—last for years 

Take it easy. Get a Geerpres mopping 
outfit today. Single and twin-tank models 
plus accessories. See your jobber or 
write for catalog. 


t 


'WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 





Leaves air mint fresh! 


[i 


ry 
Ne 


ras 
} 


the multi-purpose 


industrial disinfectant 


with the fresh mint leaf aroma 


ee ee See 

= MINTOL fectant has a coef- 

ficient of 9. Diluted half a cup to the 
pail of water, it meets the new Use 

Dilution Test. 

Kills bacteria. Minto! sanitizes 
the surface. Just dilute and apply 

with mop, Instead of a druggy odor 


that refreshingly modern 


Deodorizes. Add one-quarter cup 
of Mintol to your favorite cleaning 
solution and apply with mop. You 
will deodorize as you clean—do both 
jobs with the same swish of the mop. 


* 


For free sanitary survey of your premises 
ask your Dolge service mon 


For literature about MINTOL and 


other Dolge products write te 
C. B. Dolge Company, Westport, 


» The 
Conn. 


York. She is preside nt of the Southern 
Association of Medical 
Lois Milliare has 
een appointed executive housekee pel 
She is a member of the National Ex 
ecutive Housekeepe rs Association and 


California 
Record Librarians 


has had many vears of experience in 
hotel and hospital housekeeping 

Marian C. Field, R.N., has been 
appointed director of nursing at Sher 
man Hospital, Elgin, Ill., succeeding 
Ethel Davies, who has retired. Miss 
Field has been associate director of 
nursing at the hospital since 1954, and 
she will be succeeded in that post by 
Jeanne L. Cotton, R.N., now assistant 
director. Mrs. Cotton's present posi 
tion will be filled by Barbara Brad- 
bury, R.N. 


Miscellaneous 

Roger Klein 
has been ap 
pointed director 
of the 


program in hospi 


graduate 


tal administration 
at Emory Univer 
sity. Mr. Klein has 


been assistant Roger Kiein 
professor ot hos 

pital administration at the University 
of Pittsburgh since 1956; during 
tenure there he directed a stud 

] 


university programs in hospital ad 


ministration, under a grant from the 
Public Health Service. Before 
to Pittsburgh, Mr. Klein was 
superintendent at City Hospital, Cleve 
land. He is 
versity of Chicago, where he received 
} 


LCLITLINIS 


going 


issistant 
a graduate of the Uni 


master's degrees in hospit il 
tration and in marketing 
Dr. Willard C. Rappleye, dean of 


| 


of medi 


Columbia University’s facult. 
cine and college ot physic Mans ind 
surgeons since 1931, will retire on 
June 30. He will be succeeded by 
Dr. Howard C. Taylor Jr., professor 
and chairman of the department of 
obstetrics and gynecology at Columbia 
University Dean Rapplev has held 
many posts with state and national 
medical and educational groups, in 
cluding the presidency of the Associa 
tion of American Medical Colleges 
Howard F. 
Cook, administra 
tor of Community 
Hospital ot 
Evanston, Ill., has 
been appointed 
executive director 
of the Chicago 
Hospital Council, 
succeeding Wen- 
dell H. Carlson, who has been named 
administrator of West Suburban Hos 
pital, Oak Park, Ill. Mr. Cook went 
to Evanston in October 1956; prior to 
(Continued on Page 146) 


Howard F. Cook 
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Every day the hospitals of America waste thousands of dollars by discarding worn or 
damaged instruments, like those shown at the left above. Actually the large majority 
of these instruments can be returned to active duty. This is being proved daily by the 


WECK INSTRUMENT REPAIR SERVICE 


For over 30 years Weck has maintained a large This type of service is a far cry from the “street 


department devoted exclusively to the restoration grinder’’, the hospital ‘‘handy man”’ or the 
of worn and damaged instruments. The craftsmen “machine shop around the corner’. Thousands of 
of the Weck Instrument Repair Service are ex- hospitals have discovered that it pays to have their 
perts in every phase of instrument manufacture instruments repaired by Weck’s experts, for a 
and repair—thoroughly qualified to restore Weck-repaired instrument can be restored to 
damaged instruments to perfect working order. service at a fraction of the cost of a new one. 





FREE — Send us a badly damaged instrument. We will com- 
pletely recondition it at no cost to you—to convince you that you EDWARD WECK & CO., INC., 
should have all your worn or damaged instruments, of any make, 135 Johnson St., Bklyn. 1, N.Y. 

re paired by Week. Just fill out the coupon at right and send it to Sestenen: 8. endeten 0 
us with the instrument you select. (please name instrument) which you are to repair and return 
at no cost to us. 


INDIVIDUAL 
68 yeors of knowing how HOSPITAL 
STREET 


Manufacturers of Surgical Instruments + Hospital Supplies + Instrument Repairing ae 





Vol. 90, No. 4, April 1958 





LIQUI-MED | 


..» New Dimension in 
Therapy Regulators! 


Streamlined, efficient function . . . that’s the 
new dimension you get in Liqui-Med Therapy 
Regulators. Designed expressly for use by 
hospital personnel, they provide optimum 
accuracy, virtually eliminate mistakes. 


Stainless steel diaphragm. Nylon pointed ad- 
justing screw prevents metallic friction... 
exclusive REGULITE adjusting cap gives error- 
free settings .. . 4000 lb. H.P. O2 gauges for 
extra safety. Write for free literature. 


FOR SAFER 
MORE EFFICIENT 
ANESTHESIA 


EXCLUSIVE! THE 


Herch 


SURGICAL RESPIRATOR 


Developed by an experienced anesthesiologist who has 
designed respirators for many years, the Mérch res- 
pirator provides the safe, efficient, modern conditions 
demanded by present-day surgical techniques. 


@ Reduces the amount of anesthesia needed. 

@ Relaxes the abdominal wall. 

@ Provides a quieter surgical field. 

@ Follows patient’s respiration. 

@ Easy adjustment of rate, pressure and volume. 

@ Connects to any anesthesia apparatus, or can be used 
without apparatus. 

@ Operated by compressed air or oxygen — no elec- 
trical components. 

@ All rubber parts are conductive. 








Now exclusively represented by Liquid Carbonic. Write 
for full particulars. 


<P> quid caRBonic 


DIVISION OF GENERAL DYNAMICS CORPORATION 
3100 South Kedzie Avenue, Chicago 23, Illinois 
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A new Ceiling for hospitals 


a 
¢ Acousn- ELOTEX 
j i enema AL 
= RE TERE pat re 


ound Cmdr 


Products to Meet Every Sound Conditioning Problem Every Building Code 


The Celotex Corporation, 120 S. La Salle St., Chicag 
ta Canada: Dominion Sound Equipments, Lid., Montreca 


The Celotex Corporation, Dept. G-48 
120 S. La Salle St., Chicago 3, Illinois 
w t cost or ‘ case 
Hos i che e of ‘ 
Nome 

Institution 


Address 


City 











Easiest to learn...most natural to operate 





Requires no highly skilled personnel! 


Dotery Stn 


The simple, natural, efficient system that assures 
the specified menu for every patient. Can be op- 
erated by any employee frees nurses for full 
time nursing duties gives dietitian complete 
control over makeup of trays. Serves food ac- 
curately — hot, palatable, FAST! MERCURY 
CONTROL results in less waste tremendous 
saving in food requirements 

¢ Simple to load — meals dished up complete and 

tray checked for accuracy before leaving the 

kitchen 

Fastest to load and unload (3 minutes) 


¢ Delivers the complete tray — everything dished 
up and ready to go with JUICES AND LIQUIDS 
RIGHT ON THE TRAY; only conveyor accom- 
modating STANDARD 10 oz. glass o Mer- 
cury exclusive 

* Heated section keeps food hot EVEN WITH 

THE DOOR OPEN — a Mercury exclusive! 

Refrigerated section (optional) built airtight like 

@ commercial refrigerator; “Ys HP. heavy duty 

sealed compressor can be adapted to conveyor 

at any time, a Mercury exclusive! 

e Utilizes STANDARD trays and dishes available 

from any source — a Mercury exclusive! 








to buy. WRITE FOR LITERATURE 






FREE DEMONSTRATION 





Ask about a free demonstration in your own hospital 


AND COMPLETE INFORMATION 





ilustrated: ‘“Junior-22 

Deluxe” with optional 

self-contained refrigera- 

thon unit 

© Most sanitary on the market; everything inside 
closed cabinets; slides easily removable for wash 
ing in dishwasher 

 Ruggedly built by manufacturer with 23 years 
experience in the heavy gavge kitchen equip 
ment industry. Mercury “stands the gaff" 

e Available in two capacities; 22 trays and 30 
trays — a Mercury exclusive! 





with no obligation 






STEELE-HARRISON MFG. CO. 
914 W. Main St., Peoria, Illinois 





tat 





No. $5623—Streamlined faoce-mounted 
drinking fountain, heavy vitreous china, in- 
tegral trap housing, concealed wall hanger 
Two-stream mound-building projector ond 
Halsey Toylor avtomatic stream control. 


No. $651—Ultra-modern recessed type, 
Vitreous China; self-closing stop, push- 
button gloss filler. Two-stream projector, 
evtomatic stream control. 


Modern in Design... 


TAYLORed for you! ( 


You'll find Halsey Taylor Drinking Fountains modernly 
designed to blend harmoniously with individual interior 
decor! And, even more important, they are the products 
of a house devoted exclusively to the manufacture of 


quality drinking-water equipment. 


The Halsey W. Taylor Co., Warren, O. 





“u/s hy .. the most modern line of 


drinking-water equipment you can buy 





No. 5616—Foce-mounted, vitreous chine 
Some specifications os No. 5623, except 
hos 16” bock woll foce height 
Ne. $601—Face-mounted, vitreous chino 
Seme specifications os No. 5623, except 
hos 12” bock wall foce height 





No. 5702 — Battery Type. Concecied 
hangers. Two seporate union supply con- 
Nectors with positive shut-off valves. Two two- 
Streom projectors, avfiomatic stream control 


Halsey Taylor coolers, too, are available in 
wide variety — see latest catalog, or Sweets 








Continued From Page 142 

that appointment he served six vears 
as secretarv of the council on associa 
American Hos 


pital Association. He is a graduate of 


tion services of the 


Northwestern University’s hospital ad 
ministration program 
Morris London, former administra 
tive director at Jewish Hospital, Cin 
named 
associate with the Hospital Coun 
of Western Pennsylvania. Mr. Lon 
don, a graduate of the Yale Universit 
hospital administration 
also worked for the Ohio Ds partment 


of Health in the Hill-Burton program 


cinnati has been research 


course has 


Deaths 

George P. Sheaffer, assistant super 
intendent of Harrisburg Hospital, Har 
risburg, Pa., died recently following 
surgerv. He was 66. Mr. Sheaffer 
joined the staff of the hospital in 1945 


as pure hasing agent 





THE BOOK SHELF 










,UIDE FOR THE PREVENTION AND CON 
rROL OF INFECTIONS IN HosprraLs 
\ joint project of th New York 
State De partie nt of Health and the 

Public Health A 

tion Free to re side nts and agen 

cies of New York State; distributed 

out of state at 50 cents per copy by 

Health Education Service Albany 

1, N.Y 


Quantity prices available on 
request 


American 


Five gene ral approat hes that can 
be used to prevent spread ot infec 
tion from one pate nt to another or to 
hospital pe rsonnel, and from hospit il 
] 


aiscussed 


personnel to patient are 


Clean and aseptic technics, recogni 
tion of infections, isolation procedures 
immunization, physical arrangement 
of various units, and use of drugs and 
antibiotics are presented in some de 
tail. The booklet is illustrated with 
drawings of proper procedures and is 


indexed 


THE PLANNING OF REHABILITATION 
CENTERS Pape rs pres nted at the 
First Institute on Rehabilitation 
Center Planning, Chicago. Availabl. 
from U.S. Government Printing Of 


fice, Washington, D.C. $1.25 


Papers presented in this book cover 
the evolution of the rehabilitation con 
cept; how to evaluate existing commu 
nity resources, potential case load 
financial resources, and sources of 
information 
center; organization 
professional policies, and personnel 
selection in the center, and federal and 


needed in planning a 


administration 


state sources of financial support 
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world’s most advanced hospital furniture 


WOODRIDGE... by 


Designed to make patient rooms cheerful, restful, relaxing maintenance. Drawers have nylon runners and glides, 


> a al 

... Wooprince, by Royal combines the warmth of wood — a}|-metal interiors . . . never warp or stick. Responsive 
with sturdy steel inner construction for beauty, efficiency ; , aan 

: Royal Hi-Lo Bed raises from 18” to 27” in seconds 

and durability. Attractive Finnish Birch or American 

Walnut plywood panels and virtually indestructible 

Royaloid tops are individually replaceable for simplified 


Elevates at either end or both. Trendelenburg position in 


10 seconds, Fowler position in 25 seconds 


r 4 
ew ya 


Southeastern Hospital Convention 
May 14-16 e Booths 23-24 
Seach, Florida 


W rite for information and literature to: 


ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue, New York 16, Dept. 8-D 


Middle Atlantic Hospital Assembly 
M 1-23 e@ Booths 9-10 
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It is Cany to hae | 
Ploan Floors 


when you use ---+-« 


Floor Cleaning Tools 


White floor cleaning equipment is engineered to clean your 





floors properly and quickly — and to give years of efficient 
service. Top quality materials plus expert workmanship make 
White the best you can buy. And there are 252 cleaning items 


all under one brand name. 


design ONY-173. w. 21", d. 23”, h. 30” 
The famous Tymsaver single outfit shown below combines the 
oval bucket with the White “Can’t Splash” wringer. At right 
is the double outfit with the White Eccentric Gear Downward UNEXCELLED 
Pressure Wringer. Either type wringer can for simplicity, 


be used with the single or the double outfit. comfort 


SEND FOR CATALOG and strength 


NUMBER 156 





127 years 


makers of 





chairs and 
tables for 


public use. 





S Write us about your seating 
| design DNY-173 needs. We will send 


rear view. appropriate illustrated material 


THONET INDUSTRIES, INC., Dept. K 


ONE PARK AVENUE, NEW YORK 16, N.Y 





WHITE MOP WRINGER CO. 


9 MOHAWK ST. © FULTONVILLE, N.Y, 
Canadian Factory: Paris, Ontario, Canada | 


| 
. . SHOWROOMS: NEW YORK, CHICAGO, DALLAS, LOS ANGELES, 
The ONE complete line of floor cleaning tools MAM, STATESVILLE, &.C 
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Hospital 
Casework by 


SE Charles 


At McKennan Hospital, Sioux Falls, S. D. 


Arch.: Harold Spitznagel & Assoc. 





Hematology 


Oral Surgery General Laboratory 


Functional beauty was the guiding concept in the con- 
struction of this new addition te McKennan Hospital, 


Sioux Falls, where skilled use of color interiors com- 


meet special requirements are fast making Casework 
by St. Charles synonymous with the best in hospital 
equipment. Perhaps our skilled personnel and modern 


plement the clean architecture of the building. This construction facilities can serve you too. Inquires will 


concept was carried through even to the selection of receive prompt attention. 
St. Charles Steel Casework in color. 


St. Charles’ quality, dependability and ability to A request on your letterhead 
will bring our 
4/))-page catalog, 


“St. Charles Hospital Casework.” 


Z es Nt« patina eg ; 


ST. CHARLES MANUFACTURING COMPANY, DEPT. MHH-4, ST. CHARLES, ILLINOIS 
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have you seen the NEWEST 


Bookcases and 
Supply Cabinets? 














Borroughs’ newest and most handsome Bookcases and 
Supply Cabinets are available in four modern colors, 
and in four heights — 29”, 42”, 78”, 84”. All units 
are 36” wide outside, in depths of 12” and 18", and 
have sliding shelves adjustable without bolting. The 
29” and 42” models can be converted into sliding-door 
cabinets, with steel, glass or Borite doors, and the 78” 
steel doors. This is a feature. 


unit with unique 


Send for literature. 


























E74 


Look at these attractive setups. See how you can place two 29” cabinets 
side by side, or a 29” x 12” cabinet on top of a 42” x 18” cabinet. 
Regardless of the combination, you create a good-looking piece of 
furniture. These are only two of the combinations you can make with 
Borroughs cabinets, with or without doors. 


BORROUGHS. smanuracturmnc company 


OF KALAMAZOO 
A SUBSIDIARY OF THE AMERICAN METAL PRODUCTS COMPANY OF DETROIT 


3068 NORTH BURDICK amp KALAMAZOO, MICHIGAN 











| 


oe 


Laundry 


High Capacity 
Equipment 


Open End Washers with 
Automatic Supply Feeders Life- 
time stainless steel or baked 
enamel finish in cabinet or con- 
ventional design with a choice 
of manual, semi-automatic, or 
fully automatic models in 25- 
50-75 and 100 lb. capacities. 
Washers can be equipped with 
automatic supply feeder to 
save valuable time on every 
washer load. 


Drying Tumblers Simple, pre 
cise controls. Foolproof construc- 
tion and capacities of from 16 
to 100 Ibs. Proven by years of 
satisfactory service throughout 
the world. 


“Self-Balancing’’ Extractors 

Five sizes, 10- 15-25-50 and 85 
lb. capacity with automatic “self- 
balancing” feature to reduce vibra- 
tion and eliminate need for precise 
loading. Larger models can be 
equipped with right or left hand or 
double transfer trays to speed up 
production in transferring laundry 
from washer to extractor to dryer. 


Newly Designed Sim- 
plex Master “Deluxe” 
lroner. A 56” single or 
double operation Mas- 
ter lIroner in gas, elec- 
tricity or steam. Capac- 
ity, durability and low 
overhead. Also avail- 
able a 48” Super lroner 
in gas and electric 
models, manufactured 
by the oldest, most re- 
liable name in Ironers. 





Full descriptive literature on any of the above equipment will 
be mailed promptly upon request. Write . . . 


MeGRAW? SPEED QUEEN 


A Division of McGraw-Edison Co 
EDISON ’ Speed Queen and Simplex Commercial Dept. E 
Ripon, Wisconsin 
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FAMED 
DEKNATEL SILK 








in the proved 


DEKNATEL PLASTIC PAK 





@ Proved in routine hospital use 
with Deknatel Surgical Gut. 


@ Requires no change 
in your sterile technique. 


@ Sterilize in formaldehyde as 
you have always done with 
glass tubes. 





@ Eliminate the hazards of glass MAKE THIS SIMPLE “SQUEEZE TEST” 
with the hermetically-sealed 
: “a i ‘ as thousands of others have done. 
Deknatel Plastic Pak—proved mean: =r ge 
email i the reliability Squeeze a Deknatel Pak with all the 
to = taste : strength of your fingers... prove 
of glass. to yourself that it will not leak. 
SORENSEN 











@® Use Deknatel Surgical Silk— 
, tle 
long acknowledged the AN IMPORTANT STATEMENT 
leader because of its strength from a feature article in America’s foremost pack- 
and uniformity. aging magazine about Deknatel Plastic Pak: 
**. . . The halofluorocarbon formulation used by Dek- 
natel is rated as completely impermeable (no weighable 
loss in 90 days or more) to water, acetic acid, ethyl 
alcohol, methyl alcohol, formaldehyde, hydrochloric acid 
and sodium hydroxide .. .”’ 


From: “Enter Fluorocarbon Film", Modern Packaging Magazine, 
November 1957. Complete article available upon request 


DEKNATEL - PLASTIC PAK 


96-26 222 Street, Queens Village 29, New York 
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At Indiana University’s Medical Center Union... Libbey 
Heat-Treated Glassware gives long, economical service 


poo. 
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seating over 350. 














LJ 








dining service. 











The modern snack bar. . 


An interior view of the dining room, 


The Governor 
Clinton pattern 
is used in the 
Indiana Univer- 
sity Medical 
Center Union 
Dining Room and 
Snack Bar. Pic- 
tured is No. 610, 
9% oz. Heat- 
Treated Water 
Tumbler. 


. for fast 


At the beautiful new Indiana University Medical Center 
Union, Indianapolis, Indiana, Libbey Heat-Treated Glass- 
ware is used for dining room and snack bar service. This 
attractive glassware gives extra long life and operating 
economy ... economy assured by Libbey’s guarantee: 
“A new glass if the rim of a Libbey ‘Safedge’ ever chips.” 

The dining room in this magnificent new building seats 
over 350. Its restful décor is carried out in the modern 
snack bar, too—providing pleasant dining service “from 
bite to banquet.” 

Libbey’s Heat-Treated Governor Clinton pattern com- 
plements these attractive rooms . . . and of course, gives 
long service under the severest conditions. These Heat- 
Treated Tumblers are specially processed to withstand 
rough treatment and high sterilization temperatures . . . 
reduce breakage, require fewer replacements, and thus 
keep necessary inventory at a minimum. 


In the finest hotels and restaurants across the country, 
Libbey Glassware gives many operating advantages. 
Whether your operation is large or small you can afford 
the benefits of this fine Libbey service. See your Libbey 
Supply dealer, or write Libbey Glass, Division of Owens- 
Illinois, Toledo 1, Ohio. 


atin, 
-_— oe 


=< —” 








awe 


symbol has enabled — 
kable durability of their Libbey 
esults of these many survey $ 
»f servings per tum- 
bler cost per 1,000 


For over seven years @ code 
and hotels to check the remar ~ 
Heat-Treated DATED Glassw are. ome 
show an amazingly high average ! 


bler which means extremely low tum 


servings. 
The names of t 
details of their own survey®, 


ote Il 
hese leading restaurants and hotels, and fu 
will be supplied on request. 














LIBBEY HEAT-TREATED GLASSWARE 
AN @ PRODUCT 
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Owens-ILLINOIS 









GENERAL OFFICES + TOLEDO 1, OHIO 
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Our 62nd Year INTERSTATE—Continued 


WooDWARD 
le tical Aa rhonned : Bu Nea 


’ ¥ Atwoe 


; ‘ 
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Trei8S 6.WABASH AVE. 
CHICAGO. i 
JOOWARD © Directoh. 


ADMINISTRATOR 
-eapings ACHA 
ADMINISTI 


ANESTHESIOLOGIST 
hospit n fee t D 


EXECUTIVE HOUSEKEEPER 


Che Medical 
Bureau 


M, BURNEICE LARSON— DIRECTOR 


Telephone DElawore 7-1050 


ANESTHET 

EXECUTIVE HOUSEKEEPE! lewre epartment 

900 NORTH MICHIGAN AVENUE, CHICAGO busines dministrat element ' 

ADMINISTRATOR A.B., M.Ed., Ph.Ed.; four 
ye 


RADIO 
ACHA riex 


LA 
Ma < 


GIST & 
1 doctor te 


ADMINISTRATOR — Medica 
faculty medica schoo 

s P ect ning, Ob-eyr 
five « dire« t 00-be« al Ob-gyn, USAF } 


two years 
hospita 
FACHA 
OGIST 


gy 


PATHOI 
ANESTHESIOLOGIST Diplomate, Americar patholo 
Roard: 9 years, department of anesthesiology, Diplomate, both 
we known clinic, « staff medical school 


) 
ANESTHI 
taffed wit 


PATHOLOGIST oung pathologist since 
completing 4-year residency at important teach INTERSTATE MEDICAL PERSONNEL views 
ing hospital 954 has remained ” staff BUREAU <s . 


s assistant director di plo te 
is A r | Diplom OMPTROI 


PERSONNEL DIRECTOR —B.S ajo . Miss Elsie Dey, Director : A 
sonnel Relations); four years. person! ; 332 Bulkley Building 
ector 400-bed hospital Cleveland, Ohio 


PURCHASING DIRECTOR--B.S ( Business ADMINISTRATOR— B.A Degree 
Administration); six years, assistant adminis- Deg ree 1 years ears assistar 
trator in charge of purchasing, 200-bed hos- tor, 200-bed eastert 
pital 

ASSISTANT ADMINISTRATOR 
RADIOLOGIST Diplomate (Diagnosis, Ther- Degree, M.H.A Deg ree 1956 2 
apy): since 1952, associate radiologist, 300-bed ministrative assistant, 300-bed hospita 


hospital, in charge of resident training. syivania 
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POSITIONS OPEN 


DENTAL HYGIENIST—Must have complete 
a course n dental hygiene at r geniz 
school, college, or university; salary 
$3360-$3960, liberal employee benefits Apply 
Personnel Director Ancora State Hospital 


Hammonton, New Jersey 


DIETITIAN—Must be A.D.A. member; 90-bed 
enlarging to 130-beds with school of nursing 
good personnel policies; 40-hour week; hos 
pital fully approved by J.C.H.A.; salary oper 
Apply MO 216, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, Ill 


DIETITIAN—ADA; 125-bed hospital; 40 hour 
week; salary open; to replace retiring dieti- 
tian. Contact G. L. Crutchfield, Administrator, 
Ouachita County Hospital, Camden, Arkansas 


DIETITIAN—A.D.A. or equal: full charge of 
department in 45-bed hospital; 75 miles east 
of St. Louis, Missouri; salary open. Apply Ad- 
ministrator, Salem Memorial! Hospital, Salem 
Illinois. 


DIETITIAN—Opening in 400-bed hospital! 
s adding 120-bed rehabilitation unit 
opportunity in therapeutic or admir 
work for A.D.A rsor 
commensurate with training 

liberal benefits. Apply Personnel 
Iowa Methodist Hospital and Raymor 
Memorial Hospital for Children, Des 


lowa 


registered 


DIETITIAN—Therapeutic; Borgess Hospital, 
340-bed general hospital; duties include cafe- 
teria, therapeutic diet planning, patient con- 
tact, general supervising and teaching student 
nurses; a large full-time medical staff and 
house staff; salary open, progressive personnel 
policies. Apply Hospital Administrator, Bor- 
gess Hospital, Kalamazoo, Michigan. 


DIETITIANS—Therapeutic; large teaching hos- 
pital, 6 units affiliated with Washington Uni- 
versity School of Medicine; monthly staff 
salaries begin at $300 based on a 40 hour week 
due to the need for more professional dietetic 
hours in the medical center, dietitians are al- 
lowed overtime work and are paid at an hourly 
rate based on monthly salaries; two weeks 
vacation; social security; Blue Cross. Apply, 
Director of Dietetics, Barnes Hospital, 600 
South Kingshighway, St. Louis 10, Missouri 


DIETITIAN—A.D.A. or equal; full charge of 
department; 55-bed general hospital; JCAH 
approved; modern kitchen; salary open. Ap- 
ply Administrator, Lakeview Memoria! Hos- 
pital, Bath, New York. 


DIETITIAN—College graduate, salary range 
$3840-$4740, forty-hour week, liberal em- 
ployee benefits. Apply Personnel Director 
Ancora State Hospital, Hammonton, New 
Je rsey 


DIETITIAN—Prefer A.D.A. member; both ad- 
ministrative and therapeutic work; modern 
all electric air-conditioned kitchen. For in- 
formation write Harriette S. Ocftiger, Per- 
sonnel Director, Wilson Memorial Hospital. 
Johnson City, New York. 


DIETITIAN—Position to be open as head of 
department in May; this is a challenging op- 
portunity to assume full responsibility in a 
new 92-bed general hospital; must have had 
administrative experience at least as an as- 
sistant; starting salary $4,500; 40 hour week 
liberal vacation policy, sick leave allowed, so- 
cial security. Apply Hospital Director, Forest 
City Hospital, 701 Parkwood Drive, Cleveland 
8, Ohio. 
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STAFF DIETITIANS—One teaching 
apeutic A.D.A members, 
expanded to 450-beds, located ir 

district: approved by J.C.H.A dietary 

ties entirely new and air conditioned 
program ntegrated with N.L.N approved 
school of nursing, affiliated with Medical Re 


search Institute 40 hour week, broad personne 


hospital 


policies and benefits; salary open. Apply Miss 
Director Dietetics 
Toledo 6, Ohio, or 


Rosemary E. Brown, 
The Toledo Hospital, 


Greenwood 2-1121 


DIETITIANS—(a) Supervisor f 
teria (b) assistant therapeutic 4( 
two, three er four weeks vacation 
spon length of service liberal 
wide range of salaries; two 
general hospitals Apply Dire 
Youngstown Hospital Assoc 

Ohio 


DIETITIAN 
of the A.D 
charge of 


Se geners 


DIETITI 


stem 


ANS—-ADA reg 


‘ 


Miners Memorial Hospital Assoc 
#61, Williamson, West Virgir 


DIRECTOR OF NURSES } degre« 
Nursing Education and experier or Mast« 
Degree; salary open, 40-hour week, good pe 
sonnel policies hospital fully approved by 
J.C.H.A Apply MO 215, The Modern Hos 
pital, 919 N. Michigar A venue Chicago 11 


Illinois 


DIRECTOR OF NURSING SERVICE—E 
panding 300-bed West Coast hospital, metro 
politan location; salary open; desire candid 
with 2 years demonstrated progressive adr 
istrative experience plus MA in Nursing Ad 
ministration, or 6 years comparable exp< 
ence. Write MO 218, The Modern Hospital 
919 N. Michigan Avenue, Chicago 11 


DIRECTOR, SCHOOL OF NURSING F¢ 

accredited diploma school of nursing with stu 
dent body of 170 Masters degree required 
Baptist preferred must be Protestant 4( 
hour working week; salary commensurate with 
qualifications; excellent personnel policies, so- 
cial security, group hospitalization Apply MO 
224, The Modern Hospital, 919 N. Michigar 
Avenue, Chicago 11, Illinois 


DIRECTOR OF NURSES—100-bed J.C.A.H 
approved, general hospital with 3 year diplo- 
ma school of nursing; east; expansion pro- 
gram in process good working conditions, 
social security and group hospitalization; posi- 
tion open July 1, 1958; Degree required; salary 
open. Apply MO 221, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11, Illinois 


DIRECTOR OF NURSING—Excellent oppor- 
tunity for person with head nurse, super- 
visor or administrative supervisor experience 
B.S. degree desired; to organize and develop 
present service, plan for new hospital; com- 
plete responsibility, pleasant job environment 
Opportunity to work toward master’s degree: 
salary $6000 to $6600. Apply Bethesda Hos- 
pital, North Hornell, New York. 


(Continued on page 156) 


DIRECTOR OF 


ty hosy 


DIRECTOR OF NURSING 


for a challenging oppor 


hear from yo we 


area, located 
week, social secu 
giving full part 
Gliemmo, Direct 


Parkwood Dr 


TOR OF NURSING SERVICE 
general it NLN 


nursing 


DIRECTOR 
UCATION 


gress witl 


NURSING 


ASSISTANT DIRECTOR OF 
vice and educatior re r 
pleasant suburban 
available near ex 
and transportatior 
and retirement plar 
perience and training to MO 
Modern Hospital, 919 N. Michigar 
ag 11, Illinois 


ASSISTANT TO DIRECTOR OF NI 


EDUCATIONAL DIRE 


hoo 


CTOR—For 


diploma s¢ 


edit 


College 
for specialitic 
ty near iT 
policies; salary commensurs 
experier Write Directo 


Memorial! Hos; 


EXECUTIVE DIRECTOR Apt 
be graduate of Hospital Administrat 
Apply to Dr. J. E. de Belle, Execut 
The Montreal Children’s Hospita 
Street, Montreal, Quebec 


INSTRUCTOR—-N 


full responsibility for the course 


irsing arts; qual 
assistant instructors; teaching exper 
masters degree preferred; monthly 
$500.00 f qualified 

Reply MO 
‘. Michigar 


diploma school 
226, The Moderr 


Avenue, Chicago 


accredited 
pital, 919 N 
Illinois 


CLINICAL INSTRUCTORS—For medica! and 
surgical nursing on evening shift; liberal per- 
sonnel policies; Evangelical Deaconess Hospital! 
School of Nursing, 6150 Oakland Ave. St. 
Louis 10, Mo 
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NOW! Oxygen, Nitrous Oxide, and 
vacuum outlets like your electric 
wall outlets— _— 





Now hospitals can install oxygen, nitrous oxide, and vacuum 
outlets for piped-distribution systems as easily as electric 
wall outlets. You can flush-mount the single or multiple wall 
boxes in any desired combination of services. 


Just plug in or disconnect with one motion. Only one hand is 
needed —fast, foolproof, easy. 


To avoid tragic errors, each service is safety-keyed. Plug-in 
adapters are absolutely non-interchangeable, and even keyed 
by color to match the gas handled. 


Complete, ready-for-installation face plate, wall box fully 
assembled in one package. Units are capped so dirt—and 
dust-free installations—can be made. Tamper-proof plugs are 
available for especially vulnerable locations. 


WON-SWIVEL Mail the coupon fer full information on Schrader flush- 


wiTrous 
OXYGEN ADAPTER OXIDE ADAPTER mounted wal! outlets, and Schrader exposed wal! outiets 
to hold flow me 


core or humidifier satiety Saves at Se  _ -—————4 
only nitrous oxide 
—~  ~Aallaaataaas outlet A. SCHRADER'S SOM, Div. of Scovill Mig. Ce. inc. | 
470 Vanderbilt Ave., Brooklyn 38, K. Y. 
Please send me full information about 
Schrader Hospital Gas Outlets that are de- 
signed for flush mounting. 


oxveen ADAPTER VACUUM ADAPTER 
sofety-keyed to fit 


' 
with swivel nu only vecuum ovt- 
connection \ 
et 
Nome 
Position_ 
Hospitel _ 

















FIRST NAME IN THE SAFEST 





e division of SCOVILLE MEDICAL GAS CONTROL OUTLETS 
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Wall- and Space- 
saving Features 

Designed by Colin 
Campbell! Mclean 


For prices and complete 
information, see your 
dealer or write us for 
our distributor's name. 


FURNITURE 


No. 8170 


Combination 


Patent applied for 


i 


(Continued on page 158) 


Chair and Ottoman 




















MERICAN 


CHAIR COMPANY 


Sa AN UW 


A CoCr’. e 
SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Miami — 3900 Biscayne Boulevard * Boston — 92 Newbury Street 
San Francisco— *558 Western Merchandise Mart, 1355 Market St. 








year no service re 


oe 
.* £. 


ZS 


DISTRIBUTORS 
Atlante, Ga. Will Ross. In 





American Ass >| ne 
Jomes G. Ho 4 n 
Auburn, Me. Doy's § Jing mpany 
Baltimore, Md. M. Amboch & mpoany 
James tardy & n 








Boston, Mass. 
Jennings moon n 
Nation te c 
Buffalo, N. Y. rote © y 
Burbonk, Calif. 
Americon Hospita ply Corp 
Chamblee, Ga 
Americon Hospital Supply Corp 
Charlotte, N. C. 
Carolina Absorbent Cotton Co 
Chicago, Ill. The Burrows Company 
Clark Linen & Equipment Co 
Corco Textiles & Furnishings, 
Jamieson, Inc 


Leo's Fobrics 
Herbst Corp 
Kor s, Inc 
Theodore Moyer & Compony 
Walter H. Mayer & Company, inc 
Mills Hospital Supply Company 
Morton Textiles, Inc 
Albert Pick ( mpony Inc 
Cincinnati, O. Standord Textile Co., Inc 
Cleveland, Tenn... American Uniform Co 
Cohoes, N. Y. Ww Ross, Inc 
Dallas, Tex. Wolf-Tex Fabrics, Inc 
American Hospito! Supply Corp 
H. W. Baker Linen Co. of Texas, Inc 
Denver. Cole. _Guidmon Linen Compony 
A. D. Roainsky & Sons 
Detroit, Mich. Jomes G. Hordy & Co., Inc 
Kuttnaver Manufacturing Co., Inc 
Evanston, Ill. American Hosp. Sup. Corp 
Flushing, N. Y. 
Americon Hospita 
Forest Park, ill. 
Harris Hospito! Supply, inc 
Fort Lavderdale, Fla. Exe!!-Titterton, inc 
—— $. C. ..Quolity Textiles, Inc 
Griffin, Ga ee tern Textile Corp 
a ted Cotton Goods, Inc 
Kansas City, Me 
Konsos City ‘White Goods Mig. Co 


L.8 


Supply Corp 











Pp 0 § | T | 0 N § 0 P E sponsibilities, permissive atmosphere for joint f ( nia registra begir s 
N planning and function; B.S. degree required $ d persor x . Wr Ss b 
liberal personnel policies, salary commensurate Inyo Hos; ls P Calif 
INSTRUCTORS — Clinical; medical and sur- with experience and preparation. Apply to 
gical nursing, nursing of children and ob- Direster, Sehest of Mursing, Memorial Hos MISCELLANEOUS—Openings for Anesth 
stetric nursing for diploma program with 50 pital, Pawtucket, Rhode Island and two Registered Nurses for supervi 
students; very good personnel policies and &-bex ne ospit salary op rood pe 
congenial working conditions; academic prep- | LIBRARIAN—Registered or equal; full charge — S>-08) Kener! py ey de well ane eo 
aration and/or experience desirable; salary of department in 45-bed hospital; 75 miles Wing City Hospital, Red Wing Minn 
commensurate with preparation and experi- east of St. Louis, Missouri; salary open. Apply : ‘ | . 
ence. Write Director, School of Nursing, St Administrator, Salem Memorial Hospital, Sa 
Joseph’s Hospital, St. Joseph, Missouri. lem, Illinois NURSING MISCELLANEOUS Pe 
ian oe Orewgor s a fine place to live The | 
LIBRARIAN—Medical record registered t f Oregon Medical Scho Hospita 
INSTRUCTOR OF NURSES—B.S. Nursing assume charge of record room; 135-bed gen- place to work; Staff positions r M 
Education, salary range $4560-$5460; new eral hospital; 40 hours; salary open. Contact Surgica lia O.R. and Is 
nurses’ home, liberal employee benefits. Apply Miss G. A. Cooper, Woman's Hospital, Cleve bes * y $3 0 per n b 
Personnel Director, Ancora State Hospital, land 6, Ohio. n hs beral pers 
Hammonton, New Jersey. DI ar f sking courses 
— — ——_———_— _ LIBRARIAN—Medical record; assume charge baccalaureat« masters de 
INSTRUCTOR — Medical-clinical; must have records department; 58-bed cancer hospital schoo Camng duce 
B.S. degree in Nursing Education and a mini- cancer registry; standard nomenclature, —- employees. Write f nformat D 
mum of two years experience in two of the tical reports; salary open. Write Miss F. ¢ of Nursing, University f oO M 
following positions: instructor, assistant in- Martin, Oncologic Hospital, 33rd & Powelton School Host Px i oO 
structor, head nurse; 366-bed hospital 150 Avenue, Philadelphia 4, Pa 
student school of nursing with three year 
diploma course. Contact Personnel Depart- LIBRARIAN Medical records Utah Health NURSES : . . mn . 
ment, Milwaukee Hospital, 2200 West Kil- Department, Salt Lake ty: salary on one of bed pro mmunit 
bourn Avenue, Milwaukee 3, Wisconsin these steps: $330-3 360-350-400-42 For eee? Spee » » 
formation write to Merit Council, 174 5S a i irses ceeded f 
Avenue, Salt Lake 11, Utah salary $32 oJ6 : 
INSTRUCTOR—Clinical; medical-surgical for- ween beral sick w 
mal and clinical teaching in NLN temporary MISCELLANEOUS NURSE; 1s-bed hospit sundered. Add nq A 
accredited diploma program; integrated course near summer and winter resort area; med Yuma Dis He P.O. I 
beginning sa y Yuma, Arizor 








Les Angeles, Celif. Allen B 
H. W. Boker Linen ! 
W. A. Bollinger & 
Borker Br ntract Deot 
James G. Hardy & n 
Winne & Sutch 
Miami, Fle... The Moxwe mpany, In 
Sarton Caatiine te 
Miami Beech, Fle erior Liner 


Miami Shores, Fila 


omes G. Hardy & - 

Milwaukee, Wis Will Ross, In 

Minneapolis, Minn Lin-Tex In 
American h 


Pint ply pony 


Newerk, N. J Fishe hen Company 





New York, N.Y EE. Alle n 
H. W. Boker Linen mpon 
omes G. Hordy & n 
nstitutiona!l Prod 
Neste! Products n 
Corn : 
Superior Linen a 
The House n 
N Naneas City, Me 
merican Mospito! supply le 
Philedelphie, Pa. Rhoods & mpony 
hn VW. F mon & 
Miller, Bain, Beyer & 
Phoenix, Ariz. Ledbetter DG Co. Inc 
Winne & Sutch 
San Diego, Calif. Mike Ellis & Sons 
Winne & Sutch 
St. Lovis, Mo. A. S. Aloe ¢ 
Chester Horve 
St. Paul, Minn. esting & Schilling 
Francisco, Calif. Hole Bros 
Americon Hospital! Supe 
H. W. Boker Linen 
W. A. Ballinger & mpony 
Stanley Rosenthal & Company 
Winne & Sutch Co 
Seattle, Wash. _ 1. W. Boker Linen Co 
W. A. Bollinger & 
Bold Linen mpany 
Shermon Ooks, Calif Krupnick’s 
Skokie, i. Hoag Bros 
Spokane, Wash. Columbic Riv G.Co 
Tecoma, ‘Wash Molt's 
Washington, 0.¢. .. .Guy rran & 


American Hospita! Sueply rp 
R. Mors, The Contract Company 
Revere Furniture & Equipment Co 
W. Palm \ ‘ 
Hote! & Apt 


Winston-Salem, N. C. 


Butler Enterprises, Inc 


Co 


Supply 
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U.S. Koylon Foam gives patients better, deeper, more beneficial sleep. That’s because this mattress gives 
perfect support, reduces disturbing pressure points, and minimizes danger of bed sores. And further, from 
a hospital management point of view, Koylon has no equal. As proven for over 20 years, a U.S. Koylon 
Foam mattress wears, lasts, stands up. Is highly sanitary. Always odorless. Cool in summer, comfortable 
the year ‘round. Non-allergenic and vermin-proof. Light and easy to handle. Specify 4'2” U.S. Koylon 


in Silver Label or our famed double-core Platinum Label. Send the conpon below for complete details. 


us.koylon 
® FOAM 


SPECIAL 
HOSPITAL MATTRESSES 


Unirep States Russer, Dept. MH-4 
Rockefeller Center, New York 20, New York 


Please send me further details on U.S. Koylon Foam 
mattresses for hospitals. 


Hospital Name 

Your Name Title 
Address 

Oe eee State 
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POSITIONS OPEN 


NURSES—-Graduate; for private hospital in 
California's Central Valley starting salary 
$320 per month days; $335 per month nights; 
40 hour week, paid vacations, et« reasonable 
housing available For information write Ad- 
ministrator, West Side Community Hospital, 
Post Office Box B, Gustine, Califorr 


NURSES—Operating room and staff; for 227- 
bed pediatric hospital in sunny California; sal- 
ary $315 per month with differential for oper- 
ating room and evening and night duty; 5 day, 
40 hour week; liberal personne! policies includ- 
ing vacation, sick time and retirement. Apply 
Director of Nursing, Childrens Hospital So- 
ciety, 4614 Sunset Blvd., Los Angeles 27, Cali- 
fornia 


NURSES— Registered: for modern psychiatric 
hospital in Greens Farms, Connecticut; 1 hour 
from New York; Hall-Brooke nurses have 
8-hour duty, optional 5 or 6 days week, nicely 
furnished private rooms; excellent salary, 7 
paid holidays annually, or equivalent sick 
leave; vacation, minimum 2 weeks, maximum 
4 weeks dependent on length of service; profit- 
sharing plan; psychiatric experience not nec- 
essary registered or eligible in State of 
Connecticut. Apply Mary R. Walsh, R.N., Direc- 
tress of Nursing, Hall-Brooke, Box 31, Greens 
Farms, Connecticut Tel Westport—Capital 


7-5105 





isin 





NURSE Operat 


conditioned, two ro 


NURSES—Staff; staff positions in all clinical 
areas including psychiatry, poliomyelitis and 
respiratory center in new, 800-bed air cond 
tioned hospital; 40-hour week; 3 weeks vaca 
tion annually; beginning salary; staff nurses 
$275 monthly periodic increments; opportu- 
nity for college study through bachelor’s de 
gree program Write Director of Nursing 
Service, Eugene Talmadge Memorial Hospita NURSE—Regist« 
Medical College of Georgia, Augusta, Georgia general hospita 

month; different 

working condit 
NURSE Registered nterested geriatrics Contact J Miltor 
nursing for infirmary of medium sized, out Memorial Hos; 
standing home for elderly women near Ch 
cago; five day week, full maintenance W rite NURSES— Psychiatric 
Director, Box 111, Hinsdale Illinois or ‘ chiatric buildings and atttendant 
FA 3-2250 perienced; $3,000 per year 


hospital; 12 day 
annually, paid 

week Salary oper 
Parkview Hospit 


Toledo 2, Ot 


laundry available at $48 

curity and pension. Send 
NURSES— Registered venings due to retire Director of Nurses, Brattleboro 
tleboro, Vermont 


ment 600-bed Tuberculosis Hospital 
of Jackson bewinr 


salary $200 month with full maintenance PHYSICAL THERAPIST—-Mak 


forty miles south 
merit ncereases personnel policies : ’ r for new department in 2 bed 
clude retirement pension plar social srity pital; salary open, personnel px 
15 days vacation, 15 days sick leave Contact Administrator Allen Mer 
nnual holidays Write Director of Nursing pital Waterla lowa 
Mississippi State Sanatorium, Sans 
DI PHYSICAL THERAPIST 
m new hospit Belle 
ew physical 
NU RSE—- Registered operating 
salary excellent working conditions and pe 
act J. Milton Rams 
al Hospital, Pecos, T« 


sonnel policies Cont 


Administrator, Memor 


(Continued on page 160) 


UNCONDITIONALLY GUARANTEED 


Double coated hospital sheeting. Guar 
anteed to comply with all the require 


+ RUBBERIZED heavyweight COATED SHEETING 


ments of CS TS-355la as issued by the 


National Bureau of Standards and Fed- 
S a r * | | % G eral Specification ZZ-S 311A. 


OF EVERY TYPE 


+ ELECTRIC CONDUCTIVE SHEETING 


Double coated fabric. Conforms to speci- 


e all rubber e nylon e vinyl e flannelette fications of National Fire Protective 


BY 


Association. Color: black, .020 thickness. 


+ WONTARE HEAVYWEIGHT PLASTIC 


3m 4, (Ol 6M ws i The most durable type of unsupported 


7 yMe 
» Ma 


PARENTS 


= 


heavyweight viny! sheeting. Soft, flexible 
Will not crack or stick whether wet or 
dry. Can be sterilized. Color: maroon. 


Available in 25 and 50 yard rolls. 


tock at your Surgical Supply Dealer, or write 


) 3d OB. CO) OM Wi = Ge 31 08 53 53 3) 5 a O10). 8 Ua Gee 8 i OF 


Largest Rubberizers of Cloth in the World 


CANTON, MASSACHUSETTS 
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TECHNICIAN—-Laboratory with knowledge 


TECHNOLOGIST—Laboratory; 250-bed hospi- 
Pp 0 § | T | 0 N § 0 Pp E N tal; salary open. Apply MO 171, The Modern of X-ray; new 40-bed hospital Contact Mrs 
Hospital, 919 N. Michigan Avenue, Chicago 11 Arrabelia Olson, RN, Warren Hospital, Wa: 


ren, Minnesota 





Illinois. 


SUPERVISOR-INSTRUCTOR Operating 
room; 209-bed general hospital; NLN fully 
accredited school of nursing; 96 students; 40 TECHNICIAN Chief laboratory; Brightlook 
hour week; special clinical preparation in TECHNICIAN Laboratory-X-Ray; certified Hospital, 10 Summer Street, St. Johnsbury 
operating room supervision; salary open, liberal $300 guarantee plus commissions, possible eart Vermont; 52-bed accredited general hospital 
personnel policies. Apply Director of Nursing, ngs $400-$500; small hospital soon to expand laboratory under supervision of pathologist 
Middlesex Memorial Hospital Middletown, 
Connecticut. 


Mountain village, elevation 7,000 summer salary $400 per month if well qualified. Writ 

area, cabins, fishing, trailing, horse racins or telephone Ralph H. Ross, Acting Adminis 

winter skiing; New Mexico; nurses home, new trator, Ploneer 8-231] 

attractive for female no quarters furnished 

SUPERVISOR—Psychiatric; 45-bed unit, char- for male deal climate for asthma, healthful 

ity, private; air conditioned no long term restful Apply MO 223, The Modern Hospital 

ge AB oneggy one Mage 9 Apacer 919 N. Michigan Avenue, Chicago 11, Illinois TECHNOLOGISTS—Medical registered 160-bed 

form laundry; benefits $320.00 per month . ’ . 

$15.00 raise after 6 months. Apply Director of general hospital, college town, 20 miles west 

Nursing, Duval Medical Center, Jacksonville, of Milwaukee, major expansion program in 
7 cluding new department of laboratory medicine 

viesige TECHNICIAN--Laboratory; 236-bed general started in spring of 1957; affiliation with Car 

Ee hospital 30 miles from New York City nter roll College for training of medical technol- 

SUPERVISOR—Clinical instructor; for 22-bed, esting position with advancement in progressive ogists now in development stage full time 

open ward, new psychiatric unit; NLN ac- hospital. Contact Personne! Office, Morristowr pathologist Apply Personnel Department 

post course, teaching ex- Memorial Hospital, Morristown, New Jersey Waukesha Memorial Hospital, 725 Americar 


credited; degree or 
Avenue, Waukesha, Wisconsin 


perience desired; salary open Apply Nurse 
Administrator, Northwest Texas Hospital, 
Amarillo, Texas. 

TECHNICIAN— X-ray trained required to TECHNICIAN Laboratory and X-ray: for 
radiology department, doing small hospital in Wyoming, 5 day week subject 


SUPERVISOR Pediatric teaching; 37-bed manage one man 
be willing t 


hospital, full NLN routine radiography and _ electrocardiography to call every other week; must 
in U.S. town of 5000; salary commensurate help in record room and office; salary depend 
Apply Ad 


or 


pediatric ward, 250-bed 
accreditation, JACH; degree and experience 
preferred; liberal personnel policies; salary with experience. Contact Leon Bennett-Alder ing on qualifications and ability 


open. Apply Nurse Administrator, Northwest North Country Hospitals, Gouveneur, New ministrator, St John’s Hospita Jacks 
Texas Hospital, Amarillo, Texas York: Telephone 950 Wyoming 


(Continued on page 162) 
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Family-Centered _Compogy 
Maternity Nursing “TWO — comrorr by 


he ECONOMY | 
MY 
BY ERNESTINE WEIDENBACH ' < on t ” produced by A 
Associate Professor of Obstetrical Nursing, 2 
Yale University School of Nursing 


Foreword by HAZEL CORBIN 
Director, Maternity Center Association, New York two or two thousand! 
> 


“Family-Centered Maternity Nursing explores the full For church, school or hospital 
range of the art and science of obstetric nursing. In- wherever you need good public seating, 
terwoven with detailed scientific facts and practical H le ee ge look 
guides to technics are a broad and tender philosophy ampden makes the chair you are ooking 
and an understanding, based on actual experience, of for. All-steel, decorator-designed in a 
how good maternity nursing can enrich the childbear variety of styles, Hampden folding 
ing experience and foster the necessary adjustments 3 chairs offer you top quality at unbelievably 
within the family whenever a new child is born. : , : 
(From the Foreword) ~~ ¢ ; low cost! For detailed information 
on the most complete line of adult and 


384 pp Illustrated $5.50 juvenile public seating, write today direct. 





‘anansenmee=erORDER YOUR COPY NOW «<«ceeeeeeeus, 





G. P. Putnam’s Sons, Educational Dept., 
210 Madison Ave., New York 16, N. Y. 


Send at once postpaid copies of ‘‘Family-Centered Maternity 
Nursing.” $5.50 


Nome 
Easthampton, Massachusetts 


Address ie 

Department HS-5 
City Zone State 
Distributors 


throughout the United States 


Remittance enclosed Bill me 


See eee eee eee ee eo 
weet ee ee ee eee eee ee 
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for 6-minute radiograph processing 


to equip the radiologist for more efficient service 


for the capacity demands of the years ahead. 


I Desioned and made by Kodak with an eye to the requirements of the future, 
the Kodak X-Omat Processor occupies less than 25 square fect—only 22 inches 


of total length in the darkroom 


Ask your Kodak X-Omat dealer t0 give you all the facts and figures about 
the entirely new—and better—method of x-ray film processing. He will help 


you plan installation in new facilities or in your present x-ray department 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 


Vol. 90, No. 4, April 1958 














Our 62nd Year 


WooDWAR 


al Serion Bureau 


Telephone: RAndolph 6-5 


ADMINISTRATORS — (a) Director, medical 
education; to coordinate new intern and resi- 
dency program: also assist new nurses training 
school and out-patient department; $15-20,000 
south. (c) Medical or non-medical; 600-bed 
medical center; requires experience in medical 
school affiliated hospitals, ability delegate au 
thority; large teaching program northeast 
(d) New hospital to be built: approximately 
100-beds, expandable to 300, salary open; mid- 
west. (e) 8-10 years experience, hospital 150- 
200 beds; $10-12,000; lovely town, southeast 
(f) 80-bed, voluntary general JCAH hospital 
should have degree; $6,000; vicinity St. Louis 
(g) 30-beds to be built; will expand to 80 
$8,000; uranium capital of U.S.; west 


ASSISTANT ADMINISTRATORS— (h) Assist- 
ant medical director; large size, fully approved 
hospital; training program; Pacific Island. (i) 
Voluntary general hospital, 225-beds, teaching 








WOODW ARD—Continued WOODW ARD—Continued 


program about $8,000 large city on Laks 
Michigan. (j) Requires HA degree and one 
year experience 230-bed hospital universit 
city, 200,000, West ountains. (k) 2,000-bed 
hospital; requires degree in Hospital Admir 
stration or 3 years experience as host 


administrative assistant; near Los Angeles 


) Che Medical 
Soungee eek demmentonhs cow 00-be0 hecgttal \e Bureau 


opening ‘58; north central. (m) Comptroller 

newly created post hospital authority cor M. BURNEICE LARSON— DIRECTOR 

trolling 175-bed hospital and 2 others, bot! 

new; substantial with above average potential Telephone DElaware 7-1050 

about $12,000; university town; midwe : 900 NORTH MICHIGAN AVENUE, CHICAGO 
0-bed, JCAH, voluntary, general hospita 

university city; Middle Atlantic (o) Business 

manager, well-qualified in accounting; foreigr ADMINISTRATORS 

operatior important governmental rese 00-beds, to be built 

council conducting long-term study; Far East é edit sdmit 

2 year contract transportation both ways stages of building 

family, goods, & auto adequate housing 

excellent American staffed elementary & higt 


schools nteresting work 


EXECUTIVE HOUSEKEEPERS (a) He 
department, fully approved 400-bed gene 
hospital mportant Eastern university « 
ib) General hospital now expanding to 
beds to about $401 city 500,000 midwe 
(ce) Experienced hospital or hotel housekeey 
voluntary general hospital 150-beds salary 
negotiable, room if desired; New York City 
residential area. (d) Full charge department 
fully approved general hospital 300-beds 
lovely large city; Pacific Northwest. (e) By 


(Continued on page 164) 


The purity 


wholes 


»st-loved sparkling 


drink in all the world 


SIGN OF GOOD TASTE 
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277 HOSPITALS 


are now using 


DIXIE MATCHED FOOD SERVICE 


Many use it completely for modern mealtime service. 

others use it in several sections...and more are install- 

ing it every day. Try it in yeur hospital and you'll 
discover why Dixie Matched Food Service wins the 
praise of patients and staff alike. 

e Patients get wonderful peace of mind, knowing 
they’re the only ones to eat from their Dixie Cups 
and Plates. 

Trays are far lighter and easier to handle. 


Attractive new Floral design, 
decorated in two soft colors, makes 
Dixie Matched Food Service 


more appetite and eye appealing 


Clean-up is a breeze—with tremendous labor savings, 
no more handling and storing and costly breakage 
of bulky crockery. Savings more than offset the small 
per-meal cost of Dixie service. 

Now, every item for hot food and beverage service 
is plastic-coated by the exclusive Dixielite* process. 
For economical pre-portioning and portion control, 
choose the precise sizes you need from the complete 
range of cups and dishes for every type of food. 


Ask your local Dixie representative to arrange a demonstration. 


DIXte CUP : 


American Can Company 
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MEDICAL BUREAU—Continued 














POSITIONS OPEN Biles 


Assistant 


$9000 fe) 
nursing service 400-bed 
om 


outside U.S s 


suburban location; midwest 
director 
interesting 


hospital city, 


MEDICAL BUREAU—Continued rar 
ANESTHETISTS— (a) Join staff of 2 


$7800, complete 


150-bed 


hospital maintenance; Texas PERSONNEI _~— so 


al hospital, 400-beds 


complete charge 


EXECUTIVE 
nurses, 65-bed hospi voluntary genes 
Pacific 
Small m not interested in 
resort near New York (b) 


(b) Also act as director 
tal; deep south; $9000. (c) 
large hospital; $6-$7800. (d) 
Atlantic Ocean summer 
City: $6000. MH4-2 


manager 
Islands P 
preferably one able to take 


hospital becoming administrator; eas 


Controller; 900-bed general hospital 


perience hospital field desirable university 


city, midwest: $9000. (c) Controller to serv 
hospital 3 hospitals, all in one city 
Michigar 400; $8500-$12,000. (d) Credit manager ant 
bed hospital 
275-bed hospital university 


Food service 


combined capacity 


DIETITIANS—(a) Chief; 
efficient staff; modern 
$6300. (b) Set up department 


280-bed 


equipment 


Florida. (e) Food service director 


staff 
California coast city. (c) 
with 


organize 
. city, west (f) 
new 60-bed hospital 
director; student activities build 
position integrated 


schools of 


university in foreign city under Amer- 
rites 
— 


leaching nursing tod ; > : 
ng ading university, south. (g) ersonnel 
service and nursing and public . & , & 


health 
can auspices 


teaching in English 


and purchasing directors; 400-bed general hos 


created university 
400-bed hos 


MH4 


newly 


posts 


students from 17 countries 


MH4-3 


pharmacist 
York City 


midwest. (th) Chief 
pital vicinity New £6000 
DIRECTORS OF NURSING (a) 


600-bed new 


Jirector 
Director (a) New 6 


California coast 


, EXECUTIVE HOUSEKEEPERS 
hospital bed 
ib) Diree- 


beautiful 


school service; modern 
ideal New England area; top salary 
tor of 70-bed hospital 
Pacific Ocean location near Los Angeles 
300-bed hos- 


hospital opens July 
sort; organize department. (b) 250-bed healt! 
New York 
sponsibility well ntegr 


MH4-6 


Nurses; lakes region 


ated 


center complete 


$6000 department 
ip. (ce) Director, nursing service onlows 
pital; nationally accredited training school, 100 
furnished apartment; $7200 up; hos- 
pital has outstanding facilities, reputation FACULTY 
near New York City, Philadelphia. (d) Direc- 


psychiatric hospital; beau ng $6500 minimum 


students 
complet 
college of nurs 


Educatior 


POSTS (a) Instructor 


charge clinical division; state 


tor, nursing; large south. (b) 


(Continued on page 166) 


top salary (ec) Dir 


MEDICAI 


MEDICAL BUREAU—Continued 


ctor 250-bed hos 


ecredited school Sar 


of Educatior 


ed hospita F 
nished apartment 
1 instructors 

ading 


lent « 


RECORD LIBRARIANS 
teaching anc esearch unit of 


medical 


timulatir 


west 


SUPERVISOR 


ancial oppeort 


trator busy 


prepared 

b) Da 
Houstor 
ew hospital of 


rvices: newly org 


challenging opport 


1000-bed hospit 


MH4-9 


* Safe, efficient method of controlling key distribution. 


* Key Control System has met our original expecta- 
tions, and has helped solve this problem. 


* Compact and easy to use and yet versatile enough 
to handle perfectly any problem. 





CUSTOMER SATISFACTION 
PROVES TELKEE SYSTEMS 
ANSWER KEY CONTROL PROBLEMS 











Quotes above come from 
typical Telkee users who 
wrote unsolicited letters 
now on file. 


Telkee Systems are used by 
American industry from 
Aviation to Zincography. 
This range of applications 
prove the adaptability and 
advisability of Telkee for 
key control at a low in- 
vestment, Pays for itself 
in a short time. 

FIND OUT FOR YOUR- 
SELF. Write today for the 
| REGENT WALL CABINET 


complete story of Telkee 
Systems. Ask for free book- 
let... “The Key To The 
Whole Thing.” 


Dimensions: 1614,” high, 12'4” wide, 5” deep. 
Capacity: 75-125 keys 
Also available fully recessed 


rite for dimensions 


Address Dept. J 48 


The MOORE KEY CONTROL® Systems 


P. O. MOORE, 


SUBSIDIARY OF SUNROC 


INC. 


CORPORATION SLEN RIDDLE PA 


Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 





DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc 
PUR rics mies Dept. MH | 


Greenville, South Carolina 
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from every point of view 


He. 
Isolation with accessibility: The infant is protected from nursery air by a spacious, transparent hood 
Four iris-diaphragm ports and one hinged port provide complete accessibility 


the Isolette® infant incubator offers 


Greater Protection for the Premature 


The IsoLette, only “completely air-conditioned” infant incu- 
bator described and illustrated in the new 2nd edition of 
“Premature Infants,” may serve also as “an isolation unit in 
addition to maintaining optimal environmental conditions, and 
is particularly useful in caring for the smallest infants.” Dun- 
ham, E. C.: Premature Infants, 2nd Ed., Hoeber-Harper, New 
York, 1955. 

Moreover, “The IsoLETTE® is probably the greatest single aid 
available in the surgical care of the tiny infant . . . it provides 
well-regulated warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse and doctor 
. . . unsurpassed visibility . . . and convenience of handling 
rhe isolation of the patient from his neighbors and from the 
contaminated or ailing doctor or nurse is an additional safeguard 
Intravenous cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.” Lynn, H. B 
PosTGRAD. MED., 22:493, Nov. 1957. 


Individually air-conditioned, the 
ISOLETTE® continually draws in 
fresh air from outside the hospital 
protecting the infant from air-borne 
nursery pathogens, even when iris 
ports are open 


Positive humidity control with a 
simple valve. Constant, controlled 
recirculation of moist, fresh air 
maintains humidity at desired opti 
mal level, as high as 85% to 100° 
—without need for additional heat 


Precise temperature control within 
a tolerance of 1°F., with device for 
cooling as well as heating, and 
automatic alarm should outside 
factors cause overheating 





the/ Ms olette/ * 





Fresh-air-flow infant incubator by AIR SHIELDS ° INV C. 


Phone collect, OSborne 5-5200, Hatboro, Pa., and order with 30-day return privilege. 


IN CANADA: AIR SHIELDS (CANADA) LTD., 8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444) 
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INTERSTATE——Continued MEDICAL EMPLOYMENT—Continued 
rECHNICIANS. (a) Biochemistry; $7,2¢ t } , : 
Supervisor, Hemat« wy. (c) Laboratory d t H 
to $42 attractiv 
INTERSTATE MEDICAL PERSONNEL 
BUREAU MEDICAI RECORD LIBRARIANS 
mid-west east 
Miss Elsie Dey, Director 
332 Bulkley Building EXECUTIVE HOUSEKEEPER O-be« PERSONNEL DIRECTOR 
< hospit east. (b) 275-bed Ohio hospit : ( aS; “a all 
Cleveland, Ohio (c) 175-bed hospital, New Jersey yD . B.. i 
ASSISTANT ADMINISTRATOR— (a) -be southerr < 
hospital, New England. (b) 200-bed ho 
New York State (c) M.N. hospital; centrs CHIEF ENGINEER—-2006-bed he 
state PHARMACISTS 


MEDICAL EMPLOYMENT SERVICE Hospita 


ADMINISTRATOR “oe ' ; 
Pennsylvania. (b) 75-bed hospital, sot ) 59 East Madison Chicago 2, Ill. 


Pittsburgh ic) 40-bed hospitals, ‘ ANdover 3-5663-64 


lowa, Nebraska : . F . ~ 
Alfred E. Riley, R.N., MSHA Directo LABORATORY TECHNIC! 
PUBLIC RELATIONS DIRECTOR arge ADMINISTRATORS (1) -bed hospit nust be ASCP registered 


Ohio hospital. Ohi« JACH approved salary $9,006 


BUSINESS MANAGER-—(a) 75-bed hospita 50-bed hospital: New Jersey 
Wisconsin. (b) Sisters’ hospital, mid-west. (c) , 0-bed hospit Wisconsir 
180-bed hospital, south 

COMPTROLLER (a) 400-bed hospital, Penr est; salary 

sylvania. (b) Large teaching hospital, mid west; metropo 


west 


DIRECTOR OF NURSING (a) 200-bed 
hospital, Connecticut. ib) 120-bed hospit 
Virginia (c) 300-bed hospitals, Californis 


X-RAY TECHNICIAN 


ASSISTANT ADMINISTRATORS ene 

sospital: Ohio; MS degree plus busing : MEDICAI RECORI I 
Louisiana, Michigan. hos} h fl I RI 
ground salary $s ( ib or} bed } 


NURSING CO-ORDINATOR M.A. Degree Illinois degree lus busir mackground DOCTOR ANESTHETIS1 


£8500. ss rv Tt c 150-bed hospit 


(Continued on page 168) 





Your Headquarters For 


JANITORIAL 
SUPPLIES and EQUIPMENT 
sanitary ic ats ses teal sat Malai ihianans 


Paper Goods — Soaps — Detergents 


i ce Ss e r Vv i Cc e ladders — Garbage Cans — Refuse 
| ‘ ; Burners — Fire Extinguishers — Floor 

} | Cleaners and Woxes — Soap Dis- 

to pati ents ; | pensers — Sand Urns — Sprayers 
Disinfectants — Insecticides — Floor 


at Longview we e Machines — Metal Polishes — Sponges 
° . 
State Hospital I; IT’S A “MUST”, or a help, 


Besides the sanitary angle, this Gennett Model XV Ice Cart has > ™ = in maintenance — DON has it! 
assured adequate ice service to Wards 7 and 8 of this large From the floor up, for every 
hospital at Cincinnati . . . with the least handling. The director we type of maintenance, there’s a 
of nursing cites also benefits of labor and ice economy . . . so eas ol — Y, yd mod oe 
well insulated the ice did not melt over a hot weekend. Mass de- % and wa De, cox when ven dene a“ 
livery saves. Let Gennett help you insure sanitary ice storage and ‘ on DON for all your janitorial 
service. Write GENNETT AND SONS INC., One Main Street, ’ ¥ equipment and supplies. 
Richmond, Indiana. Satisfaction always guaranteed or your 
money back. 
Write for a DON 
salesman to bring his 
“)" Department to 
your door — via his 
famous ‘*'50,000 
items” catalog! 





= 
oui is 


Branches in MIAM! «© MINNEAPOLIS-ST. PAUL «+ PHILADELPHIA-CAMDEN 


GENERAL HEADQUARTERS 2201 LaSalle St Chi 
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Beautiful Travacoustic absorbs hospital noise 


before it reaches the patient 


Some hospital noises can’t be avoided — hallway footsteps, visitors’ 


voices, the clatter of food trays though carefully handled —to name a few 


All hospital noises can be quieted, however, and that’s the 
job that Gold Bond® Travacoustic does — efficiently and handsomely 
Travacoustic absorbs up to 80% of all the noise that strikes 
it—and it gives ceilings the softly-fissured beauty of natural travertine BUILDING PRODUCTS 
stone. Travacoustic® is fireproof... made from mineral fibres, it 
can't burn. Its clean, white surface provides high, glare-free light reflection NATIONAL GYPSUM COMPANY 
Easily vacuum -cleaned or repainted. Write today for our new 
booklet, “QUIET...in hospitals.” Dept. MH-48, National Gypsun 
Company, Buffalo 2, New York 
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MEDICAL EMPLOYMENT—Continued 


PURCHASING AGENTS—(a) 500-bed hospi- 
tal: salary $6,000; south. (b) 300-bed hospital 
Massachusetts; salary $5,400. (c) 250-bed hos- 
pital; Ohio; salary $6,000 
PLANT MAINTENANCE 
graduate, licensed, plus two years ex- 
Pennsylvania $7,200. (b) 300-bed 
hospital; new; license $8,500 


ENGINEERS (a) 
College 
perience; 
degree, plus 
(c) 200-bed hospital; 5 years experience re- 


quired as chief, licensed engineer: $6,000 


PSYCHIATRIC CASE WORKERS (a) Penn- 
syivania; salary $5,803 to $6,500 per annum; 
degree plus at least two years 
male or female; similar 


lowa, Indiana, Illinois and Idaho 


experience 


vacancies in Ohio, 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 


Chicago 2, Illinois 
EXECUTIVE PERSONNEL (a) Director 
national childrens re- 
habilitation center; $12,000 plus 
complete maintenance. (b) Administrative 
assistant; Alaska; $6800. (c) Credit manager; 
Florida; 200-bed hospital; $5000 up. (d) Cost 
accountant; middle west; 225-bed hospital, 12 
in department to $7200. (e) 
audit and advise in 
affiliated group of 19 hospitals; 


association operating 


house and 


Accountant 
management 
travel (f) 


supervise, 


~s 


*\ 


aa 








i 





SHAY—Continued 


middle west mar 
400-bed hospital 
middle wes 


Personnel director 

womar 700 employes 
Public 
bed teaching hospital. (h) Administrative 


ant 300-bed 


relations director 


hospital in southwest 


department of patient care activities 


350-bed hospital 
to $10,000 


up. (i) Controller 


ng: southwest 


PHARMACISTS. -(a) Staff; southwest 

bed hospital $5700 (b) Staff Califorr 
375-bed hospital; 6 in department $7200 
Staff; east; man or woman 
in resort area; $5700. (d) Staff; south ‘ 
affiliated 
school, eight in department 
(e) Chief 


0,000 


hospital with iniversity medic 

$5000 minimum 
south; 300-bed hospital in city of 
(f) Chief 


handle al 


3 qualified assistants 
Pacific Northwest; 100-bed hospital 
purchasing: $5700 


$6500 


OCCUPATIONAL 


tor 90-bed 


THERAPISTS—-‘a) D 


hospital caring for patients be 


tween ages of 3 and 18 with rheumatic feve 
heart disease and allied; $5000 minimum. (b 


Director; southwest; large state hospital; De 
t 


attractive 
Rocky Mountair 
patient treatment 


partment consists of large 


well equipped $5400 (ec) 
area; 100-bed hospital 


supervision of training program for 


students 

NURSE ANESTHETISTS—(a) 
New 100-bed hospital 
West 


Middle 
college town; $7200 


30-bed hospital in small town: ala 


(Continued on page 170) 
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WALRUS MANUFACTURING COMPANY © (Since 1901) * DECATUR, ILLINOIS 


Manufacturers of LABORATORY, VOCATIONAL FURNITURE, HOSPITAL CASEWORK (Both Wood and Metal) 


350-bed hospital 


SHAY —Continued 


PLACEMENT BUREAUS 


DOROTHEA 
8 South Michigar 


BOWLBY ASSOCIATES 
A venue Chicag 
Suite 618 


A Ndover 


Dorothea Bowlby, Direct 


A Specialized Employment Ser 
ical and Hospital Personne Mer 
en.) For Administrator Persor 


Business Managers Dietitians 
Directors of Nurse Therapists 
Medical Record Librarians 

lic Relations Direct 
teriologists, Biochemists 
X-Ray 


All inquiries from applicant 


Medical Technologists 


Technicians, Food Servic Managers 


confidential 
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| * 
For safer fic 
with ane 





that lasts ses - 


® 
Use quality floor waxes containing 
Du Pont’s anti-slip ingredient 


COLLOIDAL SILICA 


You benefit two ways with floor wax containing and scuffs can be buffed out, without rewaxing. 
““Ludox”’: First, there’s the skid resistance “Ludox” Be sure to have your maintenance man use a floor 
adds. Tiny, transparent spheres of “Ludox” exert a wax containing ““Ludox,”’ Du Pont’s anti-slip ingredi- 
snubbing action with every footstep . . . give sure- ent... give your floors the appearance you want, 
footed traction. Second, you get the lasting beauty plus added safety underfoot. E. I. du Pont de Ne 
only a fine natural wax can give your floors . . . and mours & Co. (Inc.), Grasselli Chemicals Department, 


it’s easy to keep floors beautiful, because scratches Room N-2533L, Wilmington 98, Delaware. 


Double-action rug and upholstery shampoos— = GRASSELLI CHEMICALS DEPARTMENT 
a new use for LUDOX® — New shampoos containing 
“"Ludox”’ clean and treat rugs against resoiling in just 
one application. ““Ludox” fills microscopic fiber crev- 
ices . . . protects surface so dust and dry dirt don’t 


cling. Dirt stays on surface for easy removal Sn 


BETTER THINGS FOR SETTER LIVING THROUGH CHEMISTRY 
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INDIANA MEDICAL BUREAI 


PLACEMENT BUREAUS MARY A. JOHNSON ASSOCIATES de ae 


11 West 42 Street New York 36, N 
Indianapolis, Ind 


Mary A. Johnson, Ph.D Director , ie 


Upportunities in mo 


Specialists for private duty placement in 
Hospitals and Homes. 

Medical Directors A nesthesiolog 
thologists, Radiologist Resident |! 
655 Sutter Street FINE SCREENING BRINGS BEST RESI Laboratory and X-Ray Ts 

Medical Records Librariar 
Our careful study of positions and applic . it 
. . . isory hospita 
San Francisco produces maximum efficiency in selection 
didates know that their credentials are Information about 


Gr-4-7005 
fully evaluated to individual situations d QUALIFIED NURSE PERSONNE! 


only those who qualify are recommended 1 — — 
available f 
ro Y shields both employer and s 
A-1 NURSES REGISTRY omer ee American Nurses’ Asso: 
plicant from needless interviews We do not 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


6087 Sunset Blvd advertise specific available positions 


is our policy to make every effort to sel 
Los Angeles best candidate for the position and the So. Wabash Ave 
job for the candidate, we prefer to keep « iicage 8. I 
Ho. 2-7293 : 
listings strictly confidential STate 2-888: 


Cr. 4-7255 
We do have many interesting openings for FOR SALE 
Po. 3-7369 Administrators, Physicians, Anesthetists, 
: , J r « ospital equ ’ t bought nd 
rectors of Nurses, Dietitians, Medical Tech New and used hospital equipmen ote . 
nicians, Therapists, and other supervisory sold. Large stock on hand for the physician 
We invite inquiries. . > 
personnel hospital and laboratory Write for what you 


want or have for sale 


A licensed and bonded Professional Nurses Me seputeation See HARRY D. WELLS 


Agency. Agency 400 East 59th Street, New York City 


(Continued on page 172) 
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WORLD WIDE USE ~ SY EQUIPMENT 


In Reykjavik, Iceland; Durban, South Africa; or HOSPITALS e INSTITU TIONS 


Indonesia, Israel, Arabia, Italy, China, Switz- 


erland, Norway, Latin America and many NO. 1053 


other places far from our home—all over the ull r SINGLE TRAY 


world—people like and buy Armstrong Baby STAND 





Incubators. Naturally—in every one of the Sturdy, handsome 


48 states, as wel! as Canada, Alaska, Hawaii folding stand, of 1” 
heavily chromed steel 
i , tubing. Non-marring 
sicians like and buy Armstrong Baby Ince- plastic gliders. Easy-to- 


bators. Incidentally, if you'd like the Arm- clean black and white 
Saran webbing. Com- 
; pletely sanitary. 3112” 
in some foreign language write and ask for | high. 


and 80 other countries—hospitals and phy- 


strong X-4 Incubator operating instructions 


a free copy—perhaps we have it. | Other Sturd-i-brite items: 
® Triple Tray Stands 


THE GORDON ARMSTRONG CO., INC. | © — or Black 
Chairs 


502 Bulkley Building ®@ Hat, Coat, Package 


Cleveland 15, Ohio CHerry 1-8345 THE GAYCHROME co. Racks 


Sturd-i-brite Div. H Portable Valets 
= Costumers 


1079 Southbridge St. 
Worcester 10, Mass. 











See your local dealer 
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When surgery, fever and other debilitating conditions increase the patient’s requirements 


for B complex plus C, Berocca-C provides a balanced comprehensive formula in a stable 


injectable form READY FOR IMMEDIATE USE. 


Berocca-C is time saving, for TT MAY BE ADDED TO INFUSION 


FLUIDS, or given by intramuscular or slow intravenous injection; it comes in labor- 
saving “color-break” ampuls; and IT IS ECONOMICAL. 


Supplied: Berocca-C, 2-cc ampuls, 20-ce vials. 


Berocca-C 500, duplex ampul package s, boxes of 50. 


Each 2-cc ampul of Berocca-C contains thiamine HCl 10 mg, riboflavin 10 mg, niacinamide 80 mg, 


pyridoxine HC] 20 mg, d-panthenol 20 mg, d-biotin 0.2 mg and ascorbic acid 100 mg. When higher 


amounts of vitamin C are desired, use the Berocca-C 500 duplex package containing a 2-cc ampul of 


Berocca-C plus an additional 2-cc ampul of vitamin C injectable 400 mg. 


ROCHE LABORATORIES 


DIVISION OF HOFFMANN-LA ROCHE INC «+ NUTLEY 10 ¢ N. J. 


=} = te] of ore oumet: 
=] i fe] of or: om) ele 


ROCHE 
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FOR SALE 


NURSING AND MEDICAL BOOKS 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, Illi- 


nois. 
SCHOOLS—SPECIAL 
INSTRUCTION 

GRADUATE HOSPITAL OF THE UNIVER. 
SITY OF PENNSYLVANIA offers a four 
month course in operating room technic and 
management to registered graduates of ac- 
credited schools of nursing. Registration fee 
$20.00. Full maintenance and $30.00 monthly 
cash allowance given. Apply to Director of 


Nursing Service, 1818 Lombard Street, Phila- 


delphia 46, Pennsylvania. 





| 





SCHOOLS—SPECIAL 
INSTRUCTION 


The CHICAGO LYING-IN HOSPITAL AND 
DISPENSARY of the University of Chicago 
offers a six-months course in OBSTETRIC NURS 
ING to qualified graduate nurses. The course 
includes all phases of maternity nursing. The 
student may elect experience in one special 
area for two months of the course. Modern, 
attractively appointed kitchenette apartments 
are provided. Adequate allowance is made for 
food and laundry. For further information 
write to the Director of Nursing, 5841 Mary 


land Avenue, Chicago 37, Illinois 


The PROVIDENCE LYING-IN HOSPITAI 


offers to qualified graduate nurses a four 
months supplementary clinical course in Ob 
stetrics Full maintenance and stipend of 
$75.00 a month is provided. For full informa 


tion, apply to the Director of Nurses, Provi 
dence Lying-In Hospital, Providence 8, Rhode 


Island 





SCHOOLS—SPECIAL 
INSTRUCTION 


UNIVERSITY OF MICHIGAN § Sche« for 
Nurse Anesthetists offers a 16 month course 
for nurses interested in anesthesia Accred 
ted by the Americar Association of Nurse 
Anesthetists. The training includes 

nique in inhalation, intravenous, and 
anesthesia Unlimited opportunities fe end . a 
tracheal intubation and open ches nesthesia 

Stipend provided For nformation w 


School for Nurse Anesthetist I ersity 


Hospital, Ann Arbor, Michigar > . 


SCHOOL FOR LABORATORY TECHN! 
CIANS—Duration of course, 1 year. Tuitior 
$100.00; approved by the American Medical 
Association For further information, write 


the Director of Laboratories, Barnes Hospital 


600 S. Kingshighway, St. Louis, Missouri 


| 


LONG BEEN RECOGNIZED 
that institutions are con- 
fronted with problems inher- 
ent to all types of business 
organizations. 

Through its 43 fully 
staffed offices Pinker- 
ton’s is rendering serv- 
ice to hundreds of 
hospitals throughout 
the United States and 
Canada. Should you 
have security or confi- 
dential problems, we 
shall be glad to consult 
with you relative to the 
application of our serv- 
ice to your needs. 
You will find Pink- 
erton’s new brochure 
on hospital service 
both interesting and 
informative. Send for 
your free copy now 
without obligation. 


\ 


PINKERTON ’S 
NATIONAL DETECTIVE AGENCY INC. 
154 Nassau Street, New York 
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SHELBY brings you 


EXPERT HELP 


on all your printed forms 
and systems ——_ - 


Shelby Salesbook has been serving 
hospitals for over 50 years. Your [| |_-~— 
own Shelby representative knows 
hospital problems. He's more than 
a printing salesman...he can “rm 
help you cut record-keeping time, 
simplify and reduce the number —= 
of forms you use, and he can show 
you how to eliminate errors and 
lost charges. Finally, he can pro- 
vide you with every type of form 
you use... ata minimum cost. 
Consult him. . . there's no obliga- 












money. 


/ 


‘THE 


SHELBY SALESBOOK CO. suétey 


SHELBY, OHIO 


LOOK FOR THE TRIANGLE — IT IDENTIFIES SHELBY QUALITY BUSINESS FORMS 
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Best Way: On a Burroughs Sensimatic Accounting Machine 


Naturally! When you do patient accounting on a Sensi- pany. The neat, understandable carbon duplicate 
matic, you cut clerical costs, clerical work to a new usually satisfies insurance company requirements. 
minimum. ; 
SIMPLICITY, FLEXIBILITY OF OPERATION. 
e HANDLE SERVICE CHARGE SLIPS ONCE. Sensi- Newly trained operators quickly master the Sensimatic, 
matic’s 19 memory units accumulate charges of each can soon use it to perform other accounting jobs 
department during daily posting of patients’ state- inventory, accounts payable, budget and payroll. 
ments. Day-end totals? A simple matter of letting the , : 
machine automatically distribute these stored-up totals Each of these advantages is a money-saving step toward 
to the proper accounts. the time when the Sensimatic will have paid for itself 
and it doesn’t take long! Call our nearby branch today for 
QUICKLY PROCESSED, ITEMIZED PATIENTS’ full details and a free demonstration. Burroughs Division, 
BILLS show charges to patient and to insurance com- Burroughs Corporation, Detroit 32, Michigan. 


BURROUGHS @p 


Burroughs 


Sensimatic Accounting Machines ¥ 


Burroughs and Sensimat I'M's 


Send for this free booklet: 
“Burroughs Accounting Plans for Hospitals” 
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= 
New blue valve 
for soft mist 


spray and 
trouble-free use. 





New yellow tint 
defines area dressed, 
helps control 
FTelelite-.alelar 


Improved adherence 
to body contours, 
Favielioh Me lala -teleital-4 

at edges. 


New yellow tinted 
ABROPLAS TT’ PROVIDES ADDED 


BENEFITS IN PATIENT CARE 


In clinical use as a primary surgical dressing, as a secondary dressing after 
removal of initial gauze-tape, or as a skin protectant to prevent or 
clear excoriation—Aeroplast surgical dressing demonstrates* unique advantages: 


@ easy, rapid spray-on technic 
CHOICE OF SIZES m= conforms to problem wound contours 
12 oz. tinted without tape or bulk 
for frequent @ piastic film forms waterproof bacterial barrier; 
operating room use antibacterial; dependably sterile dressings 
3 oz. — — @ protects incision and adjacent area from drainage, 
convenient for surgica urine, feces and other outside contamination 


carts and for office use 
6 oz. clear @ permits visual inspection without removing dressing; 
the original Aeroplast allows free access for palpation and auscultation; 
still available no undesired restriction of respiration or circulation 


Rx no longer needed m= increases patient comfort; no bulk, no tape; 
non-sensitizing, non-allergenic 


16 MM COLOR-SOUND FILM now available 
for professional meetings . . . to schedule write: eferoplaste CORPORATION 
420 Delirose Avenue, 


Dayton 3, Ohio 
*Reports of clinical use sent on request ®AEROPLAST—U.S. PAT. NO. 2,804,079 


The MODERN HOSPITAL 





WHAT’S NEW FOR HOSPITALS 





APRIL 1958 


Edited by BESSIE COVERT 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Forni opposite page 196. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it 


Upholstered Lounge Furniture 
Is Attractive and Rugged 
A line of upholstered furniture for wait 


ng rooms lounges nurses homes and 


other areas is introduced by Simmons Com- 
different 


pany An entirely new type of 


comfort in 
suitable for 
included 


construction assures maximum 


the chairs and sofas Pieces 
every 


in the 
und sotas and three 


hospital seating need are 


new line: chairs, two-seat settees 


ind four-seat sizes 


Featuring the new “Comfortor con 
struction, Simmons [ pholstered Furniture 
provides complet SE ating comftort tor per 


prin iple automatically idjusts the pit h of 


sons of every weight ‘Comfortor« 

the seat to the proper seating angle for the 
ich seat is so constructed that 
ights 
sofa without sliding 


individual. I 


persons of different we can sit com 
fortably on the 
together The 


ing of Beautyrest coils witl 


Saline 


chairs have i base cushion 


i loose cushion 
of foam rubber for maximum comfort. De 
signs and styles have been carefully coor 
dinated to fit 


{ pholste ry materials can be selected 


into all hospital decorating 
plans 
from the complete Simmons line of fabrics 
Naugahyae leather in the 
Simmons exclusive texture. 
Simmons Company, Merchandise Mart, Chi- 
cago 54. 
For more details circle 2184 on mailing card 


und venulne 


“Continental” 


Hinged-Door Sterilizer 
for Laboratory Use 

A new Barnstead Autoclave with hinged- 
for full opening to 
large trays and other large items is now 
available. Units can be supplied in either 
single or double wall construction and a 
new built-in safety device locks the door 
handle to prevent rotation while there is 
The new steri 
control, 


doors accommodate 


pressure in the chamber 


lizers have automatic 
dial type thermometers, chamber pressure 
gauge, automatic air evacuation and stain- 
less steel jac kets. They can be supplied 
with a special Type A automatic control 


unit for the complete sterilizing cycle. The 


pressure 
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sterilizers are iwailable in gas electri 
steam heated constructed 
ot Monel and stainless steel in all-welded 
rivetless design. Barnstead Still & Steri- 
lizer Co., 194 Lanesville Terrace, Boston 
31, Mass 


For more details cir 


models and ure 


e £185 on mailing card 


Automatic Ultrasonic Washer 
for Instruments and Glassware 
The Mode | B Itrasoni« 


is an all-automati 


Washer 
the thor 
ough cleaning of surgical instruments and 


size and 


Tom at 
machine for 
Similar in 


laboratory glassware 


control features to automatic home wash 


ers, the stainless steel unit is designed to 
fit in with central supply or surgical suites 
and will wash and rins« up to 100 instru 
minutes, The 

ind flicks a dial to 
ibout her work 


Inner 


ments in a matter ol 
tor loads the 


Start operation 


ope ra 
machine 
then 


TORS 


washer cleans and outer 


ind other 


while the 
ireas difficult or 
The 


surfaces, hinges 


imp ssible to reach in hand cleaning 


push button wash-and-rinse feature of the 


unit reduces handling and thus reduces 


possibility of damage to instruments and 
The 
American specifications by Acoustica Asso 
ciates, Inc., Mineola, L.1., N.Y., and mar 
keted nationally by American Hospital 
Supply Corp., Evanston, Ill. 

For more details circle 2186 on mailing card 


glassware washer is manufactured to 


Ohio Nebulizer 
Employs Tubing Reducer 

Che new Ohio Nebulizer employs a sp« 
tubing reducer with 


cial to permit us¢ 


bore or large corru 


The 


a flowmeter 


either small, smooth 
gated inhaler tubing 
be attached directly to 
supply tubing leading from a wall outlet 
It generates partic les in the effective thera 
peutic range of .5 to 3.0 micra at flow rates 


Flow rates as high as 


me bulize r may 


or to 


as low as 3 l.p.m 


(Continued on page 176) 


may be had at nor 

warning whistle tel 

in the outlet tubing throug 
plete flow 1 nge The Ohi 
yal | vidifier 


pressure \ 


»bstructions 


mn water i ( I t i non 

bottle and body of , 
Ohio Chemical & Sur 
Madison 10, Wis. 


e 2187 on mailing card 


bre ikable plas ic non 
orrosive metals gical 
Equipment Co., 
re Geta 


Institutional Package 
for Campbell's Soups 
The 


t\ tilable ith 


institutional 50-ounce size is now 
the three 
introduced by ¢ umpbell 
Chicken Vegetabk 
1S the 


new soups recently 

Turkey Noodle 
Minestrone This 
ivailabk 
thre 


ind nourishin vet 


ind 
brings to number of s ps 
in the 50-ounce condensed size Che 
new soups are hearty 
can be 

im prepar ition tine 


. Camden, N.J 


r more Getails 


lerate cost with mini 


Campbell Soup 


| rved it man 


Camera Attachment 
for Surgical Record 
The Castle ( 
med to be mounted it 
istle 60 Series 

| method for 

f surgical procedure R 
i st ind urd Ko 
Lake pr 


uneTa 
inv ¢ 


practica 


house 

. TS 

era and to tures in either black 
white or color 

The 

umera distance are 


ot two 


unera 


irea to be photographed und pri 
established b In 
lights built into th 
Shutter 
one 


cocks 


Operation is simpk 


range finder 


ittachment ! 


speeds ima 
central knob 


aperture are pre set 
and trips th 


film 


exposure 


winds the und 
shutter for 


and double exposures are impossible as the 


cocked until the 


film has been wound into position 


camera cannot be exposed 
Pilot 
lights indicate when exposure is complete 
ind dual controls permit operation of the 
camera from either side of the lamp head 
outside the sterile zone. Wilmot Castle 
Co., 1905 E. Henrietta Rd., Rochester, N.Y. 


For more details circle £189 on mailing card 
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WHAT’S NEW 


Stainless Steel Hand Sink 
for Food Preparation Areas 

Designed to comply with health regula 
tions requiring installation of hand wash- 
ing sinks in areas where food is prepared 
or dispensed the new Seco Stainless Steel 
Hand Sink is available in two models, 11 
by 15 by 6 inches and 15 by 20 by 6 
inches in size The die-stamped stainless 
steel bowls are one-piece, fully coved and 
furnished complete with chrome plated 
combination hot and cold faucet with 
gooseneck spout, strainer type waste, 
chrome plated tail piece, chrome plated 
“P” trap with cleanout cap, and bracket 
for wall mounting. Seco Company, Inc., 
4560 Gustine Ave., St. Louis 16, Mo. 


For more details circle £190 on mailing card 


BARD-PARKER 


HALIMIDE” 


a CONCENTRATE for 
inexpensive instrument 
disinfection 


HALIMIDE —a recently developed non-staining, clear 
CONCENTRATE of low surface tension and excellent 
penetrating qualities, is scientifically perfected for in- 
expensive instrument disinfection ...1 oz. makes 1 gal. 
of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution. 
LIST PRICE—4 oz. bottle $2.50 
Available in quarts and gations 


B-P INSTRUMENT CONTAINER See your DEALER for quantity discounts 
No. 300 
ideal for use with Bard-Parker 


SURE eiuas ai guuieta onan. PARKER, WHITE & HEYL, INC. 
Danbury Connecticut 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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Food Waste Disposer 
Works at High Speed 

The Colerain Red Goat Food Waste 
Disposer is a heavy duty unit with a high 
speed disintegrating action for all types 
of food waste It 1s constructed to meet 
all sanitation and plumbing codes. Easy 
to install, the Red Goat has a large open 
ing for easy feeding, rugged cast-iron and 
alloy-steel construction, synchronized auto 
matic motor and water controls and a new 
disintegrating principle. It is designed for 
heavy-duty institutional and commercial 
use and is automatic in operation The 
Colerain Metal Products Co., 2021 Eastern 
Ave., Cincinnati 2, Ohio. 

For more details circle 2!9! on mailing card 


Adaptic Packing Strips 
Are Non-Adhering 

A revolutionary type of packing strip is 
offered in the new Adaptic Non-Adhering 
Packing Strips since drainage passes through 
the mesh of the non-absorbent coated fibers 
and does not coagulate. The packing strip 
can thus be removed without pain to th 
patie nt or damage to tissue The new strips 
conform to body contours, thus giving uni 
form packing pressure. The new Non-Ad 
hering strips are available in one-half, one 


and two-inch widths, all four yards long 
Johnson & Johnson, Hospital Div., New 
Brunswick, N.J. 


For more details circle 2192 on mailing card 


Odorless Interior Paint 
Is Fast-Drying 

Merplax is a new development in acryli 
vinyl latex paint for interior usé The 
result of months of intensive research, the 
new paint is odorless, requires no thinner 
is self-priming, with excellent hiding qual 
ities, and dries in thirty minutes. Rooms 
can thus be painted and ready for uss 
ilmost as soon as the painters are out 

The new Merplax paint can be applied 
by brush, roller or spray gun and spots 
can be touched up as it does not streak 
and applies evenly. Paint brushes and 
rollers used to apply Me rplax can be thor 
oughly cleaned immediately after use by 
rinsing in warm water, yet the paint has 
excellent washability. Merplax can be used 
on new or painted plaster, woodwork, wall 
board, interior brick and other masonry 
surfaces, and wall papers. It is available 
in a variety of decorator colors. The M. J. 
Merkin Paint Co., 1441 Broadway, New 
York 18. 


For more details circle £193 on mailing card 


(Continued on page 178) 
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TWO BOXES 





(1000 FLEX-STRAWS) 


FREE / 


in every case purchased 





APRIL AND MAY ONLY 


for use in both 


hot and cold liquids 
BENDS TO ANY ANGLE 


safe 
sanitary 


disposable 


PATENTED 


pe RAR 
FLEX-STRAW: 


2040 BROADWAY SANTA MONICA, CALIF 


Each case of 10,000 (20 boxes) 
Billed as 9,000 (18 boxes) 


LIST PRICE TO HOSPITALS 


UNWRAPPED INDIVIDUALLY WRAPPED 
10 M (1 case) 4.50 per M 10 M (1 case) 5.40 per M 
4 cases orover3.95 ” 4 cases or over 4.75 


Unwrapped Flex-Straws now sacked 
in convenient disposable dispenser 
boxes, as illustrated. 


OFFER EXPIRES MAY 31, 1958 * ORDER FROM YOUR DISTRIBUTOR NOW! 
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WHAT'S New 


Cerva-Crane and Halter 
for Effective Traction 

Effective and comfortable traction ther- 
apy can be easily applied with the two new 
Zimmer traction devices. The Cerva-Crane 
quickly and easily attaches to almost any 
straight chair by a versatile clamping sys- 
tem. It provides a rigid support for a 
traction lever operating on an almost fric- 
tionless pivot. A simple locking lever per- 
mits adjustment of the Cerva-Crane for the 
height of the patient. 

The Tracto-Halter is a new form of head 
halter providing increased patient comfort 
with excellent therapy since higher forces 
can be more readily tolerated. The con- 


SSeS OOo oe SOO 


“| don’t dare go back in there without 





a — oe 


kB 


/ 


oS 


&& 


Write for free trial package 


Cilicanitllfle 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO+ BROOKLYN + TOLEDO+SEATTLE 


tours of the Tracto-Halter apply force t 
the occiput for efficient traction to the cer 
vical spine without uncomfortable pressure 
on ¢ hin and ( heekbone s The spe ially cor 
toured chin piece is of a sandwich type 
construction consisting of a lustrous bas« 
of stabilized Dacron yacht duck to which 
nylon web hanging straps are atta hed with 
i laver of resilient foam to increase com 
fort and distribute uneven loads Tracte 
Halters are completely washabk 
quickly, and have only one str ip for @asy 
idjustment. Zimmer Mfg. Co., Warsaw, 
Ind. 


For more details circle 2194 on mailing card 


Vinyl Asbestos Flooring 
Is Fire Retardant 

The new Kentile Fire Retardant Vinyl 
Asbestostile flooring is the result of years 
of experiment and testing. The manufa 
turer states that the new Fire Retardant 
ile meets rigid government specification 
and is suitable for use in schools, colleges 
hospitals and other institutions 

Produced in .O50 thickness in regular 
nine by nine-inch tiles, the flooring is 
available in black with white marbleizin 
white with red and black mottling, red 
with white marbleizing, green with white 
marbleizing, white with black marbleizing 
ind tan with brown and white mottling 
The new tile is durable and easy to install 
and maintain. Its smooth, non-poro ur 
face resists dirt and grease and retains its 
luster and beauty indefinitely. Kentile, Inc., 
58 Second St., Brooklyn 15, N.Y. 


For more details circle 2195 on mailing card 


Poison Antidote Cart 
Is Mobile Unit 

\ poison control center is availabk 
immediate use in the hospit il with the 
Continental Poison Antidote-Mobik 
Designed for use in the emergency 
the mobile unit can be readily moved 


rooms or wards as required. It is con 
structed of heavy steel with compartments 
shelves and slots for instructions, references 
and all known antidotes and equipment for 
treatment of potson cases, Saving tink and 
trouble. All antidotes are in one convenient 
location, ready for immediate use, with an 
optional locking arrangement. The unit is 
36 inches wide, 18 inches deep and 41 
inches high and has rubber casters for easy 
mobility. Continental Hospital Industries, 
18624 Detroit Ave., Cleveland 7, Ohio. 
For more details circle #196 on mailing card 
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YOURTOWN MEMORIAL HOSPITAL 
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IBM PATIENT BILLING 


distributes third-party charges automatically 


e Automatic accounts-receivable control. 


Swift, automatic distribution of charges 
© Swift and easy preparation of aged trial 


between patients and third-party guar- 
antor—this is only one of the many ways 
IBM in-patient billing systems help you 
serve patients better. 


balance. 
* * * 
Find out how IBM can modernize your 
accounting operation. Get the complete 
OTHER BENEFITS: facts from: HOSPITAL DEPARTMENT 


© Itemized and legible bills. 458a, International Business Machines 


@ Accurate, detailed revenue breakdowns 
and up-to-the-minute expense reports. 


Corporation, 590 Madison Avenue, New 
York 22. New York 





DATA 


DATA PROCESSING - ELECTRIC TYPEWRITERS PROCESSING TIME EQUIPMENT - MILITARY PRODUCTS 
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once a luxury 


NOW A NECESSITY 
IN THE MODERN 


mass-feeding 


KITCHEN 





Machine Washing 


@®POTS 
®PANS 
®UTENSILS 


with an 


A-F ‘‘PANHANDLER”’ 


Today, an A-F “Panhandler” completely 
automatic Pan and Utensil Washer is as 
necessary as a mechanical dishwasher. 


Washing time for mixing bowls, cook- 
ing utensils, steam table pans, food trans- 
port containers even garbage pails 

. is greatly reduced over other methods 
—and the operator is free to do other jobs 
during the automatic “wash-drain-rinse” 
cycle. Because it operates at an elevated 
temperature, an A-F “Panhandler” not only 
washes thoroughly and uniformly — but 
sanitizes! 

Two compact models are available to 
fit any kitchen. Either can be supplied for 
steam, gas or electric heating. 


Write for new folder—today. 


° 

“Panhondler” 

at le State 
Mente! Hespitel 


THE ALVEY-FERGUSON CO. 


215 Disney Street, Cincinnati 9, Ohie 
Representatives —Coas! to Coast 


| with stainless 


WHAT’S New 


Steam Cookers and Kettles 
in Combination 

Four new Steam-Chef Super Generator 
Type Steam Cookers were recently intro- 
duced. Operated by gas or electricity, the 
Super Generator steamers are available se pP- 


arately or as a combination unit with 


steam kettles, as illustrated. They are avail 
four-bushel sizes 
ke tth Ss 


cleaned, at 


three and 
steel or 


able in two, 
aluminum 
The steam cookers are easily 
tractive 
discriminating sanitation requirements. The 
Cleveland Range Co., 3333 Lakeside Ave., 
Cleveland 15, Ohio. 
For more details circle £197 on mailing card 


and designed to meet the most 


Stylon Ceramic Floor Tile 
in Large Squares 

Stylon “Crystal-Glazed” floor 
tile is now available in large 12 by 12-inch 
tiles. The attractive, durable flooring is 
frostproot and can be used indoors or out 
according to the report. It provides a per- 
manent, wearproof flooring and is offered 
in fifteen colors. Stylon Corporation, Mil- 
ford, Mass. 


For more details circle 2198 on mailing card 


cerami 


Internal Filter Machine 
in Heavy Duty Vacuum Cleaneis 
The new 300 Series Heavy Duty Tor 
nado Vacuum Cleaner is a quiet type in 
ternal filter machine which can be used for 
wet or dry pickup. Increased air volume 
is supplied by a one h.p. motor and a new 
three-stage fan. The 300 can be used with 


% 


1% or two-inch hose and has 
speed of 375 m.p.h. The electric cable is 
detachable from the motor for convenience 
in storing and replacement. Two types of 
wheels are available, one of which permits 
moving the machine up or down stairs or 
over cables and hose without difficulty 
Breuer Electric Mfg. Co., 5100 N. Ravens- 
wood Ave., Chicago 40. 
For more details circle £199 on mailing card 
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AGENTS WANTED 
nes 


Make 
Quick 
Sales, 
Good 
Profits 
with... 


Ped OF be 


FOOT OFteatio 
LIQUID SOAP DISPENSER 


| Every doctor, every dentist, every ae 
pital a prospect. Low unit cost makes{ 
it possible to install a PED-O-FLO 
| dispenser at every scrub sink and lav- 
atory. Meets the most rigid require 
| ments of surgical asepsis. Uncondi- 
tionally guaranteed for one year. 
| ANASEP G 11 SURGICAL LIQUID SOAP | 
REFILLS ASSURE YOU REPEAT BUSINESS 


Choice territories open—write for detaius | 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today 


-now! 


Directional Signs 

Dedicatory Plaques 
Memorial Plaques 

Building Facade Letters 


Plaques to Stimulate 
Fund Raising 


ia Room and Door Plaques 
' GIBNEY 
RIAL WING 





“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SiGu ¢cG., Inc. 

101 W. 31st St., Dept. MH, N. Y. 1, N. Y. 
Plant at Woodside, t.! 
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Follow the lead of these outstanding hospitals 


rae ~* 
— 


Cardinal Glennon Memorial Hospital for Crippled Children, St. Lovis Continued Treot t Building of Norwich Hospital, Norwich, Conn. 
MAGUOLO & QUICK, Architects and Electrical Engineers WALTER P. CRABTREE, JR., Architect. HOWARD W. HARPER, 
S.C. SACHS COMPANY, INC., Electrical Contractor Electrical Engineer. EALAHAN ELECTRIC CO., Electrical Contractor. 





Fairview Park Hospital, Cleveland Holy Cross Hospital, Fort Lauderdale 
GARFIELD, HARRIS, SCHAFER, FLYNN & WILLIAMS, Architects. STEWARD & SKINNER, Architects. M. H. CONNELL & ASSOC., 
BYERS, URBAN, KLUG & PITTENGER, Consulting Electrical Engineers. Electrical Engineers. E. C. CORNELIUS, Electrical Contractor 
HARRINGTON ELECTRIC CO., Electrical Contractor. 


...call Day-Brite for the facts and the fixtures! 


Each of these hospitals required the highest standards of lighting 
performance adapted to specific areas and functions. Each demanded 
equipment that was easy to maintain. Fixtures built to endure 
frequent cleanings and long hours of continuous operation. They each 
got the lighting facts ...and decided on Day-Brite fixtures. 


“DECIDEDLY SETTER 


Planning to light or relight your hospital? Call your Day-Brite DAY: BRITE 
representative, listed in the Yellow Pages. Or write Day-Brite for Vighting Fituras 


illustrated booklet on hospital lighting. 


Day-Brite Lighting, Inc., 6280 N. Broadway, St. Louis 15, Mo. 


Day-Brite Lighting, Inc., of Calif., 530 Martin Ave., Santa Clara, Calif. 
Z-133 


NATION'S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 
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STA-KOLD® - SNO-QUEEN® 


ALL-METAL REFRIGERATORS 


is the 
the only space that really counts | 


spACE YOU CAN USE- | 
QU CAN USE ALL THE SPACE 


in these refrigerators 


Exclusive roller bearing pull-out shelves permit easy 
access to items stored in the rear. This eliminates 
dead overhead shelf space and allows much closer 
shelf spacing. With our pan slides you can now use 
the areas that used to be “hard-to-reach”. There's a 
model for every need, a size for every use, a price 
for every budget 


Sold only through 
Selected Franchise Dealers 




















THE STRONGER THE TUFT LINE... 


... THE LONGER THE LIFETIME 


ANCHO 


SURGEON’S BRUSH 


@ //2- lifetime tufts anchored in 


non-corrosive nickel silver 


@ euaranteed 400 times—each Anchor All 
Nylon Surgeon’s Brush is guaranteed to with 
stand a minimum of 400 autoclavings 
@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 
@® grooved handles assure firmer grip 
crimped bristles retain soap better 
Satisfied users are one of your hospital's best 
assets, so why not please your surgeons by getting 
the best. Outstanding performance also make 
Anchor brushes the most economical on the mat 
ket today. 

ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 
OTHER HIGH QUALITY ANCHOR PRODUCTS 
NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
Write for Complete Information to Exclusive Soles Agent 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 
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Does your Ethyl Alcohol supplier 
offer your Pharmacy all these advantages? 


Dependable service from U.S.I.’s nationwide chain of bonded warehouses eliminates the need for excessive 
alcohol stocks, solves inventory and storage problems, is your most reliable source in case of emergency 


The first requirement the pharmacist would set 
for ethyl alcohol is purity. But once the U.S.P. 
requirement is met (or exceeded, as it is with 
U.S.I. alcohol) he would add another qualifica- 
tion: Service. 

Dependable delivery from a nearby source 
means the pharmacist doesn’t have to keep exces- 
sive stocks on hand as a precaution against de- 
layed deliveries. This in turn simplifies his inven- 
tory control records. His storage problems are 


Gps CHEMICALS CO. 
Division of National Distillers and Chemical Corporation 


99 Park Avenue, New York 16, N. Y. 


Branches in principal cities 
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minimized, yet he knows that the once-in-a- 
million call for emergency supplies of alcohol 
will be answered . . . immediately. 

U.S.I. offers that kind of service. America’s 
oldest producer of hospital and industrial alcohol, 
U.S.I. has nine bonded warehouses across the 
country. Its sales organization has been serving 
hospitals for half a century. 

For your pure alcohol needs, specify U.S.I. — 
get purity and service. 


f 


4 


WA. A pure alechol WU 4 A. 4 





WHAT'S New 


Sanitary Interceptor 
Cuts Maintenance Costs 


Designed and built by a sanitary inspec 
tor who knows the problems of grease in- 
terception, the new Sanitary Interceptor 
can be installed inside or outside a build- 
ing and is simple and easy to operate. In 
stalled below the water line, 
the new unit has a grease capacity of 58 
pounds. Made of heavy gauge non-corro 
sive stainless steel with standard copper 
and brass fittings, it is opened by a flip of 
the catch for easy and quick cleaning. In 
terceptors with larger capacities are also 
available. They have no baffles or moving 
parts and operate on a new principle of 


and grease 


oe}, | ee ge 


oom 


grease interception for efficiency and easy 
maintenance Sanitary 


2060 McGregor Blvd., Fort Myers, 


For more details circle 2200 on mailing card 


Fla 


MEDICINE 
SERVICE 


—— 


— 


NEW 


OF 


\ 


veiak b ; 
aah & 


\ 


as 3 , : 
a Fy Mee 
hare | 


EDI-PR 


py MEDICINE STATION 


Nursing efficiency starts here with the new Market Forge MEDI-PREP. Every- 
thing is readily at hand in this compact, all-stainless steel unit combining a 
roomy, well-lighted storage cabinet with refrigerator, sink and ample working 
space. You also will appreciate the separately locked narcotics compartment, 
convenient pillbox shelves and waste facilities. 


Write today for detailed specifications and information on how the new MEDI-PREP can 
help save considerable nursing time and effort at modest cost. WRITE DEPT. MH-4 


MARKET FORGE CoO. 


EVERETT 49, 


MASS. 


Interceptor Sales, 


Medical Records Folders 
Employ Color Keys 
Color bands are 
( olor Keved 


ers, thus eliminating the 


printed the 
Digit 
time required te 
Keyed to specific 
groups of the distinctive 
colors speed both filing and finding 


lerminal Filing 


upply colored 


tapes 
terminal digits 
The 
colors also assist in preventing mis-filing 
irea, for in 


noticed 


since an odd color in a red 


stance, would be immediately 

Of medium 
Duratex, the folders are 
in size and the straight 


double 


color 


heavy weight high juality 
11% by 9 he 
cut tabs pi yect 

inch and are weight for extra di 
ability The bands are printed 
the right margin and 
back of the upper right 

ire packed 100 of one color to 


161 W 


ym the 


Physicians’ Record Co.., Harrison 
St., Chicago 5. 
For more details circle 2201 on ma 


“Surgiderm” Surgeon's Glove 

Reduces Hand Fatigue 
Hand fatigue is 

“t) per cent k 


said to be rex 
requiring 24 to 
flex the 
Surgiderm” 


fingers and hands with 


surgeon s glove s 


ire now 
omtort and 
trength and 
soft and 

the Hnecess 


The B. F 


new gloves 
sottness 


with 


states that the 
duction and combine 
hand tatigue 
The 


prov ide 


in pro 


reduc ‘ d 


glove ure 


aging qualitic s 
comfortable 
strength and sensitivity 
rich Co., Akron, Ohio 


For more details circle 


vet iy 


Good- 


3202 on mailing card 


Explosion-Proof Sw itches 
for Electronic Equipment 
Engineered for the operation ¢ 
cal and electronic equipment in rardous 
the 
switches 


electrical contact points se tiled 


areas two new explosion proof foot 
Birtcher have all 


into a cast 


introduced by 


iluminum housing to conform to Under 

A double pedal type 
with three-wire plug is available in switch 
No. 760-T which is designed to fit existing 
outlets Birtcher 799-H and 2000 
gical units. The single pedal No. 761 is 
intended for Birtcher Defibril 
lator, Blendtone and similar equipment 
The switches have 12-foot flexible 
cords with loc king Cannon connectors and 
receptac les and can be used on any elec 

trical or electronic equipme nt of the same 
voltage and amperage as Birtcher units 
The Birtcher Corp., 4371 Valley Blvd., Los 
Angeles 32, Calif. 

For more details circle 203 on mailing card 


(Continued on page 186) 


writers spec ifications 


on sur 


with 


tis¢ 


type Ss 


The MODERN HOSPITAL 








=o 


The 
BURGESS-MANNING 


i deleliolil ae Vaelt italia] 
Ceiling 


The Only Completely Integrated 
Radiant Heating, Cooling and 
Acoustical Ceiling 


True Radiant Heat is proved to be closest to the 
ideal, the more technically correct method, of 
any known means of heating for human comfort. 
Now, Burgess-Manning has made it possible and 
practical for use in hospital buildings. 

The Burgess-Manning Radiant Acoustical Ceil- 
ing provides not only highly efficient and health- 
ful radiant heating, but, where desired, Radiant 
Cooling as well, plus a most efficient acoustical 
control. 

With the heating element in the ceiling, all 
floor space is useful—no costly space occupied by 
old style radiators or heat distributing devices. 
Radiant heating is the cleanest method known— 
it eases maintenance problems and saves main- 
tenance costs. 


Write for Burgess-Manning Catalog 138-2M 














But the greatest advantage that Burgess-Man- 
ning Radiant Acoustical Ceilings bring to hospital 
buildings is the healthier, more comfortable at- 
mosphere it brings to your patients! 


Remember 


Your Building is Better 
Your Building Budget No Bigger 


SEL OUR CATALOG 


i” SWEETS 
MC MITECT URAL 
rue 


OF warTL FOR CorT 


BURGESS-MANNING COMPANY 
Architectural Products Diuision 


5970 Northwes! Highway, Chicago 31, Ill 
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WHAT’S NeW 


Blood Donor Couch 
Affords Comfort and Relaxation 

The Sera-Sofa is a unique three-position 
couch for blood donors, designed for com- 
fort and relaxation. It is designed to im- 
prove psychological reactions by putting 


the donor at ease in a relaxed position. it 
supplies convenient mounting and working 
height without the use of foot stools and 
facilitates work of the technician. The Sera- 
Sofa adjusts quickly and easily to the posi- 
tions for preparation, donation and a third 
position should the donor feel faint. The 
overall dimensions require minimum space 
The MacBick Co., 243 Broadway, Cam- 
bridge, Mass. 
For more details circle £204 on mailing card 


Shadowal Block 
for Attractive Walls 

Representing an interesting departure 
from ordinary concrete block, Shadowal 
Block has a pattern already built into its 


surface. When laid together in a wall 


pays 
its 


way. ee 
day by day! 


the new 


Shadowal Blocks form a virtually limitless 
number of attractive designs with three- 
dimensional effect. A new concept in ex- 
posed masonry construction, the blocks 
permit the development of decorative 
walls at little extra Made with a 
three-eighths inch angled recess in the face 
of a modular eight by eight by sixteen- 
inch block, an interesting network of 
shadows is cast ht falls on the 


cost 


whe n lig 
indented area 

Large wall expanses can be broken up 
with attractively patte rned sections re 
quiring little maintenance. Shadowal Block 
firesafe, absorbent 


requires no finishing 


is durable, sound and 
If desired, however 
it can be coated with transparent water 
proofing or painted in a variety of colors 
The National Concrete Masonry Associa- 
tion, 38 S. Dearborn St., Chicago 3. 


For more details circle 2205 on mailing card 


White Plastic Pocket 
Protects Uniforms 

An attractive white plastic pocket shield 
is now available for lining pockets of uni 
forms for 
others wearing white. The plastic is formed 
into a poc ket for pens pencils thermome 
ters other A flap holds it in 
place and an extra pocket at the bottom 


nurses, interns, doctors and 


and items 


holds change for tele phones, papers and 
miscellaneous Designed to 


a regular uniform pocket the 


other items 
slip inside 
plastic lining protects uniforms from lead 
and ink stains and from soil. Zie-Dei En- 
terprises, 4551 N. Clark St., Chicago 40. 


For more details circle 2206 on mailing card 


Cat. No. 8396 


STANLEY WINDSOR 


unbreakable beverage server 


Serve it hot. Serve it cold. And never again worry about breakage costs! 


The new Stanley Windsor is gleaming stainless steel inside and out. 


It’s built to last a lifetime. The Windsor comes with a new thumb-lift 


hinged lid, an oversize stay-cool handle and large non-drip pouring lip. 


Write us today for full information. You'll be amazed at the low, low price. 


STANLEY INSULATING DIVISION lLonders, Frary & Clark, New Britain, Conn 


EE, SRT OE 2 
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ae, 


Margarine for Baking 
Has Special Flavoring 

4 closely controlled cultured milk flavor 
ing process is used in the new Kraft Bak 
Colored Vegetabk 
introduced 


ers Oleomargarine re 


cently Flavor intense enoug! 


to survive baking temperatures is incor 
porated without the use of artificial flavor 
ing agents. The yellow color improves the 
appearance of finished products as the 

fl ivoring pro ess Improves their taste 
Bakers Margarine is packed in 3 
pound tins. Kraft Foods Co., 500 Peshtigo 
Court, Chicago 90. 


For more details circle 2207 on ma 


new 


ng cerd 


Minimum Heat Transfer 
With Consolite Skylight 

Heating and air conditioning losses are 
reduced with the Consolite 
The twin-domed all-plastic sky 
“thermos bottle 
de ad alr 


greatly new 
Skylight 

light has a 
The 


inner 


type construc 


between the 


tion space 


sealed and outer domes acts as ar 
efficient insulator, keeping heat in and cold 
cold ind the rev 


weather 


out in weather erse i 


hot 


( onso! te | 


Skylights are formed 


pletely oft fiberglass reinforced structural 
plastic, making it light in weight, easy to 
install but extremely The self 


flashing model illustrated is designed for 


strong 


] 


iong, 


The 
the cor 


free usefulness 
cross-section drawing 
struction and the light transmission without 
significant heat transfer which also 


Resolite Cor- 


maintenance 
illustrates 


t lim 
inates interior condensation 
poration, Zelienople, Pa 


For more details circle 2208 on mailing card 


Power Roof Exhauster 
Features Quiet Operation 

The new Gyra-Flo Power Roof Exhauster 
is designed to control the flow of air, keep 
losses to ab 


ing turbulence and discharge 


solute minimum and providing noiseless 
is designed for ventilating 


othe I 


operation It 
institutions 
where roof ventilation is applicable The 
wheel of the belt-driven unit is of the back 
ward curve type, featuring steep pressur: 
curves and non-overloading power chara 
teristics, resulting in quiet operation. It is 
other al 


hospitals schools and 


constructed of stainless steel or 
loys depending upon specific requirements 
and the base is floated at four points on 
rubber to diminish magnetic hum and vi 
bration. The entire unit is designed for 
easy maintenance. Chicago Blower Corp., 
9863 Pacific Ave., Franklin Park, Ill. 


For more details circle 2209 on mailing card 
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THIS NATIONAL ACCOUNTING MACHINE posts al! bookkeeping work with maximum speed and efficiency 


. 


“Our G@alional System 
saves us $625 a month... 


A. E. WIGDAHL, Business Man- 
ager of the Long Beach Ost« 
pathic Hospital, Inc 


repays equipment cost every 10 months!”’ 


—Long Beach Osteopathic Hospital, Inc., Long Beach, California 


“We recently installed a National 
System in our bookkeeping depart- 
ment,”” writes A. E. Wigdahl, Busi- 
ness Manager of the Long Beach 
Osteopathic Hospital, Inc. “By sim- 
plifying our operating procedure, 
our National greatly reduces record- 
keeping expenses for us. 

“Our National System handles all 
of our accounting with speed and 
efficiency, eliminating costly over- 
time. Yet our accounts are always 
up-to-date, and statements are ready 


for patients when they are dismissed 
from the Hospital. And since Na- 
tionals are so easy to operate, it’s 
easy to train new employees. 

“Our National System saves us 
more than $625 a month, repays the 
equipment cost every 10 months!”’ 


A 


A gp SF 


Business Manager of the 


Long Beach Osteopathic Hospital, Inc. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


989 OFFICES IN 94 COUNTRIES 
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Your hospital, too, will benefit from the 
time- and money-savings made possibl. 
by a National System. Nationals pay 
for themselves quickly through savings 
then continue to returna regular yearly 
profit. For complete information, call 
your nearby National representative to 
day. He's listed in the vellou 

pages of your phone book 


° 


“TRADE MARK REG. U.S. PAT. OFF. 


ACCOUNTING MACHINES 
ADDING MACHINES - CASH REGISTERS 
wer paper (No Carson Reovirto) 











WHAT’S New 


X-Ray Projector 


Permits Any Magnification 





The Atlantic 


X-Ray Projector is a 


>= 
~OmmM 


x-ray microfilm reader-projector permitting 
any degree of magnification desired for the 
reading of x-ray microfilm. It produces a 
brilliant image permitting the distinguish- 
ing of all fine tonal gradations. It can be 
used for individual comparisons and studies 
or for large-audience viewing for teaching 

Model XA, complete with carrying case 
a 500-watt projection lamp with a 
The film 


and be 


has 
blower to keep the lamp cool 
passes over smooth idler rollers 
tween easily removed glass flats which kee Pp 
the image constantly in focus. The pro 
jector is an adaptation of the Kodak Signet 
Projector with high quality construction 
throughout. Atlantic Microfilm Corp., Pearl 
River, N.Y. 


For more details circle £210 on mailing card 





EXCLUSIVE FEATURES 


Dundee’s extra-wide SUPER-SELVAGE provides greater 

























tensile strength than other hemmed or turned selvages... 
eliminates puckering and possible retention of washing- 
chemicals. The wide CAM BORDER permits better 
property marking. And remember, when you specify 


Dundee... 


your linen source knows you're particular! 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA 
Showrooms: 40 Worth Street, New York, N. Y. 








Bardic Disposable Line 
of Transparent Polyvinyl 

Transparent polyvinyl plastic is used to 
form the entire line of Bardic disposable 
plastic products. Designed to meet mod 
ern hospital requirements for ine xpensive 
dependable items that will save time and 
the the 
new line reduces labor costs and increases 
efficiency Bardic tubular products are 
inert and will not react to body chemicals 
The large lumen tubing has a satin smooth 


reduce danger of cross-infection 


surface and resists kinking C. R. Bard, 
Inc., Summit, N.J. 
For more details circle £21! on mailing card 


Room Air Conditioners 
in Space-Saving Size 

Compactness is the primary feature o 
conditioners intro 


{ 


the room al 
duced by Minimum installation 
space is required with the new units. Th 
new models include 12-inch vertical 
cabinet for installation beneath low sills, a 
12-inch vertical unit for concealed installa 
tion at floor level, a 10-inch dec Pp horizontal 
cabinet model for ceiling installation and 
1 10-inch horizontal unit for concealed in 
stallation above ceilings 

Designed to maintain exact comfort con 
artificial light 


four new 


Tram 


a k mw 


ditions under varying sun 
and occupant load situations, the new units 
are used for perimeter air conditioning in 
high velocity induction central systems. In 
dividual control is automatic or manual, as 
desired, and complete air conditioning is 
temperature 


The 


provided, including filtering 
humidity ventilation 
Trane Company, La Crosse, Wis. 

For more details circle 2212 on mailing card 


and controls 


Overhead Services 
Save Floor Space 

A new Logan Intravenous 
Support, a Overhead Electrical 
and a redesigned Overhead Surgical G 


I quipm nt 
new Unit 


ises 


Dispenser unit were recently introduced 


7 





A. 


floor 
tor 


surgical 
the 


three new products combine convenience 


Designed to clear areas in 


and recovery rooms other uses 


and « fic wncy I he ove rhead lo« ation ta- 
cilitates satety and free movement of equip 
the floors and permits quick 
connection overhead 

Simple exterior forms are features of the 


addition to 


ment on 


overhead units in concealed 
piping with supplies in remote locations 
service at convenient points of use and at- 
tractive, sturdy construction. All units ar 
formed of brass, chrome plated. Logan 
Hospital Equipment Co., P.O. Box 751, 
Glendale, Calif. 
For more details circle 2213 on mailing card 
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a gas tight system is only 


as good as its Washer / 


The most modern equipment, plus the 
purest gas, plus perfect mechanical order 
are not enough if the cylinder connection 


washer does not prevent leaking. 


The new Puritan silver tone valve washer 
now enables all cylinder connections to be 
made leakproof —and stay leakproof —with 


just minimum tightening. 


Only because of the development of a new 
especially molded material is this impor- 
tant advancement in valve washer per- 


formance possible. 


uritan 


COMPRESSED GAS CORPORATION 


SINCE tors 


KANSAS CITY 8 MO 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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Meinecke 


helps you serve 
more patients, better 


WM NO BED-JARRING BUMPS 
HB NO NICKED, MARRED WALLS 
HM LOWER REDECORATING COSTS 


Armstrong-Stedman 


Molded Rubber 


BED BUMPERS 





* absorb shock, add to patient comfort 
- intain “good h keeping” 
pearance 


* protect your investment in wall fin- 
ishes, woodwork and furnishings 


Tough, resilient, smudge-proof, they 
simply slip around each be of any 
hospital bed. Bolt and nut embedded 
in the specially compounded rubber 
fasten them in place quickly and 
easily. Small in cost, they start pay- 
ing tor themselves the day you install 
them! 





Standard 5” outside diameter affords 
all-round protection. Select type and 


ap- 


inside size from these convenient dia- 


grams: 


ROUND POST Sizes 


1, 1%", 1%”, 2” 


SQUARE POST 
Sizes 
1%", 1%”, 2” 


GRACELINE POST Size 
1-13/16" x 158” 


All in rich walnut color. 

Lots of 6 doz. $20.50 doz. 
Lots of 3 doz. 21.55 doz. 
Smaller lots . 22.40 doz. 


Prices in larger quantities on request 


Meinecke & COMPANY, INC. (V1) 


65 yeors of continuous service 

to the hospitals of America 

233 Varick St. « New York 14 + N.Y. 
419 Gadsden St. * Columbia « S.C. 
9012 Sovereign Row « Dallas 19 + Tex. 
736 E. Washington Blvd. « 

Los Angeles 21 « Collif. 





| 


WHAT’S NeW 


Year ‘Round Unit 
for Room Air Conditioning 

Available in cabinet or recessed models 
vertical or horizontal, with 
cooling and heating coils, combination di 


combination 


rect expansion and steam coils, and thre« 
control kits, the new CR is a versatile year 
‘round room air conditioning unit. Summer 
cooling and winter heating are equally ef 
fective. Variety 
and type and manner of installation ar 
features of the unit. Dunham-Bush, Inc., 
179 South St., West Hartford 10, Conn. 


For more details circle £214 on mailing card 


in choice of construction 


Self-Contained Electric Plants 
are Economically Priced 

Savings in cost with dé pe ndable effi 
ciency are stressed as features of the new 
HC Series of water-cooled, revolving-arma 
ture Onan 10 and 15 KW electric plants 
Available in 10,000 or 15,000 watt A.C 
size ranges, the new series is comple tely 
self-contained. Full-rated electric power for 
all types of standby emergency applications 
is provided by the gasoline-engine-driven 
units. D. W. Onan & Sons Inc., 2515 Uni- 
versity Ave. S.E. Minneapolis 14, Minn. 


For more details circle £215 on mailing card 


Versatile Lectern-Lite 
Prevents Light Leakage 

Adequate light is provided for the speaker 
without any light leakage to distract the 
audience with the new Lectern-Lite re- 
cently introduced. Designed for use on 
lecterns in large rooms, the new light has 
an easily adjustable reflector and a spec ial 
green panel to prevent glare. Conveniently 


portable, the light may be attached per- 
manently if desired. It utilizes two regular 
25-watt or 40-watt bulbs and has rubber 
protected edges. The new Lectern-Lite can 
also be used for pianos, organs and music 
stands. Faries Lamp Division, General 
Lamps Mfg. Corp., Elwood, Ind. 


For more details circle #216 on mailing card 


Adjustable Packless Valve 
for Improved Control 

A new four-inch Powertop pneumatic 
valve is introduced for improved control 
~ unit conditioners, 
convectors. The corrosion proot 


unit ventilators and 
idjust ible 
packless valve incorporates several features 
which increase its adaptability, acc 
and length of service The 
externally adjusted and easily ac 


uracy 
M rie l 


essible 


new 
spring permits variable top pressure, e1 


abling a single valve to meet a variety of 
The lower housing 
made of high 


electrolytic 


conditions on the new 


valve is impact phen K 


eliminating corrosion The 
large silicone diaphragm provides greater 
the 
efficiency in 


3434 


closing power. Other features give new 


Powertop valve increased 
operation. The Powers Regulator Co., 


Oakton St., Skokie, Il. 


For more details circle 2217 on mailing card 


Kodak Analyst II Projector 
for Time-Motion Study 
Deve loped for the radiolo ¢ 
eradiography, the new Kodak Analyst II 
Projector with Weinberg-Watson Modifi 
tion is applicable for time-motion studies 


gist loin u 


using 16mm film. The has a 
variable projection speed from 
frames per 


viewing by 


projector 
six to 20 
second, instant single tran 
control push button 
reverse motion flickerless projection 
Excellent viewing is 1 and 16mm 
film of any length up to 400 feet can be 
projected. The special cooling system pro 
tects films and refocusing is not required 
The projector is simple and convenient for 


table top viewing but is also pro 


remote 
and 


assuret 


vided with 


carrying 


case 


White 


a mirror and screen in the 
Picker X-Ray, 25 S. Broadway, 
Plains, N.Y. 


For more details circle £218 on mailing card 


Boiler-Burner Packages 
in Varied Sizes 

Kewanee Scottie Jr. Boiler and 
Fireman burners for gas, oil or combination 
gas-oil firing are now available in factory 
assembled packages ranging from 18 to 92 
h.p. The units are completely integrated 


Iron 


and available in eight sizes of high pres 
sure packages and eight sizes of low pres 
sure packages. 

The new package units feature 
pletely automatic forced-draft firing, r 
quiring only a vent pipe. The units are 
available completely or the 
boiler may be shipped first and the burner 
at a later date. Kewanee Boiler Division, 
American-Standard, 101 Franklin St., Ke- 
wanee, Il. 

For more details circle #219 on mailing card 
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THE MEN OF 








CUMERFORD PRESENT 


THE FIRST DEFINITIVE TEXT 
ON FUND-RAISING 


The first comprehensive text on 
fund-raising is now off the 
press, published by the Men of 
Cumerford. 


Over one thousand university 


or college presidents and hospital 


administrators have this volume 
in their personal libraries. 
Planned Giving represents a 


Vol. 90, No. 4, April 1958 


significant step forward in the 
field of fund-raising. 

Every chapter has been written 
personally by a principal offi- 
cer or senior staff director of 
Cumerford Incorporated. 

This is another example of 
Cumerford service oe e @ dedi- 
cated service bringing success to 


scores of major fund-raising cam- 


paigns across the nation. 


Why don’t you talk to the Men 
at Cumerford about raising the 
money ? Cumertord Incorporated, 
912 Baltimore Street, Kansas 
City 5, Missouri. Telephone 
BAltimore 1-4686. 





EMERGENCY 
OXYGEN ona 
RESUSCITATION UNIT 


by McKesson 


A new, easily-portable, perfectly-balanced unit. 
Many outstanding safety and economy features. 


Uses either D or E size cylinders. 


New, improved flow-valve graduated with adjustable zero position, 
always indicates approximate flow rate. 


Impossible to open control-valve more than one turn. 


No danger of excessive flow-rate, should valve be left open 
when attaching full cylinder. Pin-indexed yoke 
precludes possibility of attaching improper gas. 


For resuscitation, squeezing re-breathing bag 


forces oxygen into patient's lungs. 


many 
other 
important 


features ‘e Rubber feet prevent 
marring any highly 
polished surface. 


Weight of stand 
and valve complete, 


5% Ibs. 





EMERGENCY OXYGEN Contact your McKesson Dealer or write us today 


AND for complete information, specifications and prices. 


RESUSCITATION UNIT 


McKESSON APPLIANCE COMPANY ¢@ TOLEDO 10, OHIO 
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New Wilmot Castle bulk sterilizers recently installed in 
Central Supply, Booth Memorial Hospital, Flushing, N. Y. 


Wilmot Castle tells... 


The units are made of Nickel-clad steel. Circular instru- 
ment autoclave at right has door and cylinder of Monel. 


How Nickel-clad steel and Monel keep sterilizers 
working like new at Booth Memorial 


Here’s what Castle writes: 

“Chambers of Castle bulk steriliz- 
ers are made of 44-inch Nickel-clad 
steel. The Nickel makes them im- 
pervious to corrosive saline solutions, 
steam, organic debris.” 


Nickel lining also makes for 
easy cleaning. Steel shell backs 
up the Nickel, boosts strength 
and resistance to high pres- 
sure. 


“Steam jackets in Castle cylindrical 
units are made of solid, heavy-gauge 
Monel. Double-shell construction as- 
sures thorough preheating and dry- 
ing of loads. Heat loss and conden- 
sation are minimized.” 


Monel* nickel-copper alloy 


actually makes this improved 
construction possible. It with- 
stands all the punishment of 
direct steam contact and quick 
temperature change. 


So when you build or renovate, take 
a tip from Booth Memorial's steriliz- 
ing set-up. Make sure your sterilizers 
have the construction features that 
add to the life of the equipment, re- 
duce maintenance. Wilmot Castle’s 
Hospital Planning Service will help 
you select the type of units you need. 
Just write: Wilmot Castle Company, 
Rochester, N. Y. Registered t k 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street Ke New York 5, N. Y. 


Nickel-clad steel is a layer of pure 
nickel inseparably bonded to a heavier 
layer of steel. Monel is a homogeneous 
alloy consisting of about 24 nickel and 
43 copper. Detailed information on 
these two useful engineering materials 
may be obtained by writing to Inco. 


INCO NICKEL ALLOYS 
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WHAT'S New 
Pharmaceuticals 


Chymar Aqueous 

Chymar Aqueous is an aqueous solution 
of crystallized Chymotrypsin, ready to in 
ject. Chymotrypsin, a highly refined enzyme 
extracted from beef 
reduce inflammation and speed the healing 
of bruises and hemorrhages. The 
product is carried in sodium chloride solu- 
tion and is stable for at year 
refrigeration. It local 
reaction or pain on ind 
through a 
Armour Laboratories, 


pancreas, 1s used to 


new 
least one 
under causes no 
tissue injection 
small gauge 


Kankakee, 


can be given 


needle 


For more details circle £220 on mailing card 


Neutrapen 

Neutrapen is described as a specific for 
penicillin reactions. A preparation of 
purified injectable penicillinase, Neutrapen 
is intended for intramuscular or intravenous 
use in the management and treatment of 
allergic reactions to penicillin. It is 
dicated therapeuctically in cases of allergic 
sensitivity to penicillin, except the imme- 
diate type of anaphylactic reaction. Prophy- 
lactically, it is administered concurrently 
when drugs and vaccines which con- 


tain small amounts of penicillin are given 
to patients known to be sensitive to peni- 
cillin and those who have 
allergy. In clinical tests Neutrapen proved 
of definite value in reducing the severity 
and duration of both moderate and acute 
reactions to penicillin, acted within an 
hour, remained active in the body fluids 


a history ot 


for several days, relieved itching promptly 
and proved safe and non-toxic. Neutrapen 
is supplied in single-dose vials containing 
800,000 units of injectable penicillinase as 
lyophylized powder, available singly or in 
cartons of twelve. SchenLabs Pharmaceu- 
ticals, Inc., 350 Fifth Ave., New York 1. 


For more details circle 222! on mailing card 


Diuril 

Diuril is an orally effective nonmercurial 
agent with diuretic activity equivalent to 
that of the parenteral mercurials for initia 
tion of diuresis and for prolonged mainte 
the edema-free state It 
basic which 


nance ot also 


provides therapy improves 


and simplifies the management of hyper 
tension. Diuril is well tolerated and is sup 
plied in scored tablets of 250 and 500 mg 
in bottles of 100 and 1000. Merck Sharp 
& Dohme, West Point, Pa. 


For more details circle 2222 on mailing card 


Liquamar ‘Organon’ 

Liquamar “( Irganon’ is a potent coumarin 
derivative with high therapeutic 
Both experimentally and clinically I qua 
marked 


with 


action 
and prolonged 
latent 
idministration. It is a 


mar has shown 


anticoagulant activity short 
period following i 
stable, easy to control oral anticoagulant 
for both 


It is indicated in the prophylaxis 


suitable short and long-term 
therapy 
and treatment of thrombosis and embolism 
Liquamar is packaged in bottles of 100 
and 1000 tablets. Organon 
Orange, N.J. 


For more details circle £223 on mailing card 


oral Inc., 


SLIDE TO SAFETY... 


In 63 actual fires, 


Potter 


Slide Fire 


Escapes evacuated everyone in plenty 


of time, without confusion or injury. 


Adaptable to all types of occupancy 


and for installation on the interior as 


well as the exterior. 


Return the coupon below for informa- 


tion and a representative if desired. 


Spiral Type 


Tubular Type 


Tested and Listed as Standard by Underwriters’ Laboratories, Inc. 


[_] Mail copy of new catalog. 
[_] Have fire escape engineer call with no obligation. 


Signed...... 


Address. 


o 
_ 


Submit estimate and details on 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. 


escapes. 


Literature and Services 


@ Pyrex Laboratory Glassware is the sub 
ject of the 350-page Catalog LG-1 issue 
by Corning Glassworks, Laboratory Glass 
Sales Dept N.Y More 
YOOO items ire described nm the 


ware 


than 


Corning 


volume r luding approximately 175 new 


pieces of color-coded Pyrex brand labora 
The book 
six sections covering Pyrex brand labware 


Vveor 


fritted ware 


tory glassware is divided int 


brand silica labware, Pyrex brand 


Pyrex brand low actinic war 


Corning brand ware und 
pparatus 


For more details cir 


Medical Color 
1 portfolio of 


e “Systems Planning for 
Television” is the title of 
the subject prepared by the 
Radio Corporation ot Broadcast 
N.] 
neta 


with modular 


material on 
America 
ind Television Equipment Camden 


Information on a new medical " 
surgical illuminator is given 
plan for medical color TV, a special section 
on color TV for surgery, obstetrics autopsy 
clinical demonstration 


data on TV 
distribution 


laboratory and und 


with viewing fa 


infor 


micros ops 


cilities and systems 


plans photogr iphs and equipment 
mation are all included ir ompr 
portfolio 


For more details 


hensive 


e Emergency 
Lighting Systems for hospitals, schools and 
other institutions, is available from the 
Standard Electric Time Co Springfie ld 
Mass. Full de scriptive information o1 

Standard Labor 


given in the new bo 


A new 20 page « italog on 


Underwriters itori« 
yroved systems is 


| 
which includes specifications 


exit 


2226 on 


fixtures and 


r more details rcle 


line of A-F “Panhandler 
and utensil washers is des« 
trated in 
by the 
Ohio 

sional blueprints of the pa 


! 


@ lhe pot, pan 
ribed and ill 
] | 


i new four-page italog rek 


Cincinnat 


Complet specifi itions and d 


Alvey-Ferguson Co 


s-throug! 
single-door models are gi wit} 
teatures of 


diagrams for installation 


of design 


-297 


For more details rcle 222 n 


booklet Pinkerton 

Pinkerton Nation 
154 Nassar st 

Excerpts ire given tro 

handled for hospital 

encountered by hospital 

i list 


@ An intormative 
Service is offered by 
Detective Agency Ix 
New York 38 
typi il SES 
problems 
listed Included 1s 
Pinkerton service 
For more details circle 228 on mailing card 


of ho pit als 


non-technical booklet on vitar 
ivailable from Merck & Co., h 
N.J. Entitled, “Most Potent Vi 
tamin,.” the booklet reviews the vast amour 
literature 


eA new 
B-12 is 
Rahway 


of recent clinical dealing witl 
research findings on vitamin B-12 

For more details circle 2229 on mailing card 
e Erie Porcelain Enamel Curtain Wall 
and Veneer Panels are the subject of a new 
16-page catalog available from the Eri: 
Erie, Pa. Specifications 


ise histories and diagrammatic 1 


Enameling Co 
arawint 


of details are included 
For more details circle 2230 on mailing ca 
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One type of air filter 
couldn’t do 

the job —— 

at this 

hospital! 


Blockwell General Hospital, Black- 
well, Oklahoma. Architects & Engi- 
neers: Coston, Frankfurt, Short, 
Okichoma City; Mechanical Con- 
tractor: Sturdivent Sheet Metel & 
Roofing Company, Enid, Oklahoma. 


Two distinctly different AAF filters 
keep air “hospital clean” at Blackwell General 


No single type of air filter can meet all the clean- most efficient mechanical filter for ventilating 
air needs of the modern hospital. Different needs and air-conditioning service. The Multi-Duty 
demand different degrees of clean air. Blackwell is a completely automatic viscous filter that 
General Hospital, Blackwell, Oklahoma, found requires no attention other than the periodic 
two AAF filters—PL-24 and Multi-Duty—could removal of sludge 
give them exactly the kind of air they needed For complete product information on these 
plus the maintenance characteristics they wanted filters, call your local American Air Filter rep- 
The PL-24 is a unit filter featuring low- resentative or write direct for PL-24 Bulletin 
cost renewable filtering media. It’s the world’s 230 and Multi-Duty Bulletin 241-E 


Air Filters ond @& - ee IMinois 
i 
Precipitotors Ne i | Heating Speciolties 


wa 
a Ditser —— BETTER AIR IS OUR BUSINESS —— 


486 Central Avenue, Louisville 8, Kentucky 


American Air Filter of Canada, Ltd., Montreal, P. Q Stecen Sateen AAF Dust Contro! 


Console Heaters }. spre Equipment 
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LIGHTING 
“FIXTURES 


of ORNAMENTAL BRONZE, 
WROUGHT IRON, ALUMINUM, 
STAINLESS STEEL to order. 





BRONZE or ALUMINUM 


TABLETS - PLAQUES 


HONOR ROLLS - NAME PLATES 
DONOR PLAQUES 
MEMORIALS produced to order. 


ARCHITECTURAL LETTERS 


Estimates & Catalogs 
sent on request 


MEILERJOHAN-WENGLER 








Bect INSURANCE 


AGAINST POWER FAILURE... 


KATOLIGHT 
EMERGENCY 


~~ PLANT 


Gasoline, Gas or Diesel 
Models to 500 KVA 

We all agree that it is just good business 
to insure against possible losses due to 
fire, wind or accident. Of course insur 
ance can cover loss of tangible property 
or personal liability—but none is avail- 
able to replace loss of time, inconvenience, 
personal discomfort and danger that pow- 
er failure can cause. 
For the best form of power failure “‘in- 
surance” you can depend on Katolight 
Power Plants to keep your most import 
ant electrical equipment functioning 
whether it be for 3 minutes or for 3 years. 
Katolight can provide a unit to fit your 
hospital's exact needs 


WRITE FOR NEW BROCHURE TODAY! 


atolight coxroration 


Box 891-118 Mankato, Minnesota 


WHAT’S New 


e “New Horizons in Food Service” is th« 
subject of a newsletter published by W. H 
Frick, Inc., Dispensator Div., 705 Citizens 
Blvd., Cleveland 14, Ohio. Illustrations of 
lavouts showing central food service with 
various types of equipment are included in 
the bulletin which features “Better Hos 


pital Food Service.” 
For more details circle £23! on mailing card 


@ Owens-Illinois Glass Block is the subject 
of a 1958 cataiog issued by Kimble 
Co., a subsidiary of Owens-Illinois, Toledo 
1, Ohio. The various decorative and func- 


Glass 


tional patterns of glass block are described 
including the solar-selecting block, and de 
tails of 
selecting and 
provided. The 

tions and construction details for large and 


functional advantages of solar 
light-directing designs are 
catalog also gives instruc 
sized installations in steel, 


small panel 


wood and masonry framing. Dimensional 
tables as well as data on solar heat control 
fuel savings, sound reduction and surface 
condensation are also included. 


For more details circle 232 on mailing card 


e The use of soup by itself and combined 
with other foods for 
healthful and tasty dishes is the subject 
of an attractive new brochure released by 
the Heinz Food Center, H ] 
Heinz Co., Pittsburgh 30, Pa. Entitled 
“For Profit Cook With Soup,” the 48-page 
booklet 
quantity 
and for meat, fish, poultry, meat substitut 
and vegetable dishes combined with soup 
How tasty sauces can be quickly prepared 


inexpensive but 


Service 


contains many suggestions and 


recipes for soups and garnishes 


from soups, and special sandwich recipes 
are included. Even dessert recipes using 
soup are given. The relatively Inexpensive 
suggestions, with the 


make the rec ipes of even 


menu saving in 
preparation time, 
greater significance than their obvious taste 
appeal 


For more details circle 2233 on mailing card 


e “Better Fruit Dishes With Low-Moisture 
Fruits” is the title of a handy 44-pag: 
quantity recipe book just released by the 
Vacu-Dry Co., 950-56th St., Oakland 8 
Calif. Forty selected 


fruits, sauces, pies, pastries, cakes, cookies, 


recipes for stewed 
breads, puddings and other desserts are 
included, featuring Low-Moisture Fruits 
Information on time-saving through use 
of Low Moisture Fruits, since preparation 
time is eliminated, as well as the savings 
in storage space is included. 
For more details circle 2234 on mailing card 


e Fifteen models of coolers, refrigerators, 
freezers and ice making equipment in th« 
1958 line of refrigeration equipment manu 
factured by Nor-Lake, Inc., Second and 
Elm, Hudson, Wis., are covered in a new 
catalog insert. The 4-page pamphlet covers 
representative models of the company’s 


line. 
For more details circle 2235 on mailing card 


e The Beckman/Spinco Model R Paper 
Electrophoresis System is the subject of 
an 8-page catalog available from the Spinco 
Div., Beckman Instruments, Inc., Stanford 
Industrial Park, Palo Alto, Calif. Form 
SBR-2 also describes uses of paper electro- 
phoresis in analyzing a variety of materials 
For more details circle 2236 on mailing card 


@ Finnell Floor-Maintenance Equipment 
and Supplies are the subject of a new illus 
trated 4-page folder available from Finnell 
1400 East St., Elkhart, Ind 


recommendations 


System, Inc 
Packaging information 
for using the equipment and supplies for 
institutional maintenance and new product 
included 
For more details ¢ 


cata are 
rcle 2237 on mailing card 


e “Hospital Feeding Problems and Solu- 
tions” is the title of a cartoon-type booklet 
ot que stions and answers on matched paper 
food service tor hospitals offered by the 
Dixie Cup Co., Easton, Pa Printed in full 
color, the bro« hure shows paper food sers 
ice in use. A slide sound film on its paper 
service Is also available 
For more details circle 2238 on mailing card 

e@ Administrators, and department heads 
re sponsible for food seTvice will find he Ip 
ful information on canned foods in two 
new items offered by the American Can 
Co 100 Park Ave Ne Ww York 17 They 
include a manual, “Purchase and Use of 
Canned Foods,” 
the institutional meal planner and food 


designed for the use of 
buver, and a set of labels showing ca 
sizes, weight and cup capacity, and food 


commonly packed in various sizes 


For more details circle £239 on mailing card 


e The new Sanymetal 1958 Catalog No 
95 of Toilet Compartments, Shower Stalls, 
Hospital Cubicles and Dressing Room 
Compartments contains a complete set of 
the 22 Sanymetal color sample s. Released 
by The Sanymetal Products Co 1693 
Urbana Rd., Cleveland 12, Ohio, the 
catalog also gives standard spec ifications 
des« riptions of advanced construction fea 
tures, and diagrams of mounting of stalls 


to floors, walls and so forth. Suggested 
floor layouts are also included 


For more details circle 2240 on mailing card 


Suppliers’ News 
Clarke Sanding Machine Co., Muskegon, 
Mich., manufacturer of floor finishing and 
maintenance equipment announces the 
purchase of the Modern Power Sweeper 
Co., Azusa, Calif. All both 
machines and service parts will be handled 


by Clarke 


made by Ernest (¢ ooper, Pre sident 


orders for 


according to the announcement 


Royal Metal 

metal furniture 
its executive offices in its New York head 
quarters, One Park Ave., New York 16, and 
the moving of its showroom in Chi ago to 
the Merchandise Mart as of February 1 
The new moves were effected to give ex 


Mfg. Co. 


announces consolidation of 


manufacturer of 


panded customer service 


Wear-Ever Aluminum, Inc., is the new 
corporate name of the wholly-owned sub 
sidiary of Aluminum Company of America 
formerly known as the Aluminum Cooking 
Utensil Co., Inc., and manufacturer of a 
complete line of aluminum cooking and 
clinical utensils. Located in New Kensing- 
ton, Pa., the firm adopted Wear-Ever as a 
trade name in 1903 and the change in the 
corporate name is designed to eliminate 
duplication and confusion and to capitalize 
on the widespread recognition of the brand 


name 
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= “Now our nurses cant gel lost in paper-work 


Yes ... the administrator’s pretty proud of 
himself. And rightly so! It’s not every day you 
get to make a statement like that. Especially 
to new board members! 

They’re impressed all right. They know the 
value of nursing time. And, like the adminis- 
trator, they know it shouldn’t be wasted push- 
ing pencils. But how else can a nurse initiate 
her requests for service ... how else can she 
create the facts and figures so necessary to 
sound administration? 

This administrator found the answer in 
McBee Keysort punched-card controls! Today, 
Keysort Requisition-Charge Tickets furnish 
him with fast, accurate, complete analysis of 
income and service-department output 


—_— 


yoo 


reduce the burden at nursing stations to a 
minimum through less writing, fewer forms, 
increased accuracy. Using the new, designed- 
for-hospitals Keysort Data Punch, nurses now 
imprint and code-punch pertinent information 
in one operation ... prepare requisition, work- 
order record, service-department copy and 
Keysort charge ticket at the same time. 
Keysort Requisition-Charge Tickets not only 
simplify and reduce your nurses’ paper-work 
they are easy to handle in the service 
departments, ensure promptness and accuracy 
in posting charges. Here is the modern way to 
better patient care. The nearby McBee man can 
show you how it’s done. Why not phone him, 


or write us? 


VCBEE KEYSORT. 


BETTER PATIENT CARE THROUGH ADMINISTRATIVE CONTROLS 


PORT CHESTER, N.Y. Offices in principal cities 


ROYAL MCBEE Corporation in Canada: Tne McBee Company, Ltd., Toronto 16 





‘PRO-CAP’ Adhesive Tape by SEAMLESS 


ary 
Surgical Dressings 
by SEAMLESS 


SAVE ON 
EXPENSIVE LABOR 





reduces tape cost and patient demands on 


expensive nursing time. Stays on longer because there is little or no skin irritation, itching 
or maceration. Sticks fast, stays put, pulls clean. All standard hospital rolls available 
through your Seamless dealer. Ask him also about the ‘CUT-RAK’ dispenser for ‘PRO-CAP’ 


rolls . . 


7 


Pre-Wrap ‘POST-OP’ Sponges by SEAMLESS—cost 
hospital less at the time of use than any bulk packed 
sponge... because there is no labor or material cost in 
wrapping for the autoclave. New 2-in-pack reduces 
wastage and eliminates re-processing of unused sponges 
from opened bundles. Six hundred envelopes per case, 
two 4" x 4" POST-OP sponges per sealed envelope. 


. only one-handed adhesive tape cutting dispenser on the market. 


tee 
ry 


‘LACTA’ Pads by SEAMLESS — permit postnatal 


self-care of breasts . . . save nursing time . . . eliminate 
labor for hospital-improvised pads, save on laundry too. 
High physician and patient acceptance. In boxes of one 
dozen, 24 boxes to the case. Ask your Seamless dealer 
to quote you; samples of any Seamless dressing item 
available on request. 


*PRO-CAP’, "LACTA’ and ‘POST-OP" are the trademarks of the Seamless Rubber Company 





SURGICAL DRESSINGS DIVISION 





THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A, 





